¥/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS207 
oltems 8 & 9, Film G-245 7 SeATH 
8238 CERTIFICATE OF DEATH rine 
- g. Dist. No. 
3 7 TW Ye ela 2. meee a Papeete (Where deceased lived. If institution: Residence before odmissian) 
32 Prinea George teins Set Maryland fuse George 
rd b. CITY OR TOWN (If outside carporote timits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 
s 2 RURAL ond give nearest town) B 
ag Cheverly 2 Da¥e owle 
] i dé. Deen eitbo es {If not in hospital, give street 128 f d. STREET ADDRESS e. re ae 
®@ Prince George Generel Hospital Lanham Severn Road ves (] No (XK 
ES 2. Dicuss First Middle o Lost 4. te Manth Day Yeor 
2 (Typeor pin)  Vassie Rebecca Allen DEATH Jy} 1 19 59 


& é 
Pages 1 a: 


icate has been signed by the attending physician and camplete 


a0 6. COLOR OR RACE ]7. mal B. DATE OF BIRTH 9. AGE [In rs 
female ¥ RRIED [[] NEVER MARRIED 8 fee oly tase a: 
@  |wiowen F DIVORCED 3/: 25 fs PB 1695 £6 649s. 

“. 100. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= juring most of working life, even if retired) 
4 ouse Wife Own Home Ga. U.S.A. 
Sy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
/ lanuel Eller Unk. 

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT addOL Amherst Road 


Mre.Dolly Friedli,Daughter w. Hyatts., Md. 


(ren ogyppyntnomnd We, gee wor or dote ot venice | 597 QF 4 BROC 


INTERVAL BETWEEN 


that the death certificate be executed wigkin 24 hours after death: Page 4 
Then please remave corban papers. 


© 
a 1B. CAUSE OF DEATH [Enter only ane cauie per line far (0), (b). ond (c)-] = 
= ONSET AND DEATH 
5 PART |. DEATH WAS CAUSED BY: * i Iq : 
= IMMEDIATE CAUSE (0), Ciner a en Le LY 
2 /W/X DUE To 
é i, 
Pars Conditions, if ony. which ie (C (Aa Qenucs = eo Aas 
3 Eo gove rise to immediote 
= gc couse (0), stating the under. ( DUE TO 
s § ae, lying couse lost. {c) 
385° S Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia) 19. WAS AULOPSY 
LHF is iJ 
eago8 i — ves F_ Nog 
Eo 35 & ]20c. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part tar Port Il of item 18.) 
2s a & JOR CONTRIBUTING 1) CAUSE OF DEATH 
Bees & ] (IF ElTHER, NOTIFY MEDICAL EXAMINER! 
252+ ) 
6s & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a 23 oO Hour 0. m. While Not while. factory, streel, office bldg., etc.) | 
zpEcg Fa p.m. 19 Jot work [] of work [ ' 
ean Be : : 5 
z 32 3s 21. | certify that | attended the deceosed from_dume 8, __ : eae to Sulyl , 19.59. that | last saw the deceased 
eee " 
a8 eeR alive onduly Ty 2 19 5a =, and that death accurred ot P40 Ae 14, fram the causes and on the date stated above. 
e i ro) 3 i ., ADDRESS (Street, city or town, stote) JATE SIGNED. 
Vo ee ACTUAL , Ab) 
«pees 8 SIGNATURI O77 ~ AM CAKE ~—— wv, G3 Oo 
ah 
ze 5 PHYSICIAN'S 4 
Reseze NAME (Type)_L, . LALA Ao a 
% £2°8 To. BURIAL, CREMATION, [ 72. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawnar county) (State) 
>S o> ‘AL {Specify 
tee Rbmoval Burial 7/3/59 Carothers Funeral Home astonia No arolina 
er aye 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


poaagh se funeral Home Hyattsville, Maryland 
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> 
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oaeJUL 6 '59 thn £ Moet 
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the funerol director, 
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Pages 1d 


in 24 haurs after death. Page 4 >< 
= 


led 


Then please remave carbon papers. 


The low requires that the death certificate be executed 
Sent within 


ending physician. 


TAN 


% 


After this certificote has been signed by the attending physician and completed 


be detached far use os the burial-transit permit. 


ised by the hospi 
ECTOR: 


may be re! 
page 3 showta 


TO HOSPITAL OR ATTENDING P 
_ 
TO Funen@ 


Q 


after death. 


~ 


the registrar prior ta burial, cremation, ar remaval, and in any 


ial ~ oS DEPARTMENT aa, pe a 18 () & 20 8 
888 © CERTIFICATE OF DEATH 


Reg. Dist. No, 


8237 


iF feat le a Sera Peace (Where deceased lived. If institutian: Residence befare admission) 
a. COUNTY 
Prince George MARLENE, Maryland Prince Qoorge 
b. CITY OR TOWN (IF oes oe limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
neares! fawn’ 
chev arry 1l days Hyattsville / 
d. NAME OF HOSPITAL (if nat in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION é ON A FARM? 
Prince George General 6405 85th Blace ves D) No (2 
2 DECEASED First Middle lost 4. ta Manth Day Year 
(Type ar print) Laurence Austin DEATH July 31 1959 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] ]8. DATE OF BIRTH 1 906 9. AGE (In years [IFUNDER TYEAR]IF UNDER 24 HRS. 
iethday; Manth: De in. 
Male White wioowen pivorcED [] 30 Apri ppp i7,3 5 an. ech ae re 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSI 
8 durin ra ‘Ofgwarking life, even if retired) 
ervice Mg 


SS OR INDUSTRY | 1X_RIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


H.SA- 
13. FATHER'S NAME é 14. MOTHER'S MAIDE! y 
Wi one Z e Lit FA 
tee ar a 
5 AS De ee Gen) U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Ag Vj LA 
(at, 10. oF unknown {if yes, give wor oF dates of service) f “es 
V.35-094 056 9 AGE - ane. tothe) FO 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a). (b}. and (€).] ‘Ce INTERVAL Barween 
PART |. DEATH WAS CAUSED BY: et 
IMMEDIATE CAUSE (a) aA. Ce 71 Onan es 
7 


1G 4) DUE To | 


Canditions, if any, which (b) Cetin Ovi WA SAC 7 wt Sf : 
gove rise ta immediate sha 

cause (a), stating the under. (| OUE TO / 

lying cause last. () 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
E 
$ yesT) No[] 
= [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 18.) 
& OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
a aurea: While REET foctary, street, office bldg., etc.) ! 
2 pm 19 [at wark [] ot work \ 

21. | certify that | | attended the deceased fram.__& 

olive an_ , 19.%_).__, and that death accurred ot4 

DATE SIGNED 

ACTUAL 

SIGNATURE MD. 

PHYSICIAN'S 

RSASE Ty pal aie a) aspera eee ree es ee 
Na. RURArA ON. 2b. DATE gE 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, ar caunty) (State) 

OVAL (Specify 

Cremation |Aug 1, 1959 Fort Lincoln 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


F. Gaschs Sons Hyattsville, Md. DATAIG 3 '59 Critun § Hiass 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8309 CERTIFICATE OF DEATH 
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Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) v 
0. COUNTY 9. STATE 


PRIMCE CGEORGE wena avyleand pc.” /Princey Georges 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest fown! 
RURAL ond give neorest town) il 


p | 
Andrews AFB. dadvouty ALY ineton’ 
d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET guise ¢. 1S RESIDENCE 
OR INSTITUTION e 52 ON _A FARM? 
Andrey ves] NOK) 
4. DATE Month Doy Yeor 
DECEASED OF 5 : 
{Type or print) \ 7 DEATH nie 2 / 19 3 


hin 24 hours ofter death; Page 4 


ia 


‘ertificate has been signed by the attending physicion and compl 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED D& | 8 DATE OF BIRTH 9. AGE (In yeo IF UNDER 24 HRS. 
Jost birthdoy) [Months ° a 
Japanese j|wiowe 1] oivorceo[] | KG LI S- Ss ys. per ea ‘Bh 


Wo. UsuAt OCCUPATION (Give kind ot wer done] 10b. KIND OF BUSINESS OR INDUSTRY |13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) ‘ Ph " 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


¥)\| Zejeld 4 alfazar ee JATSU. KO Yamasi 8 


death. 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |36. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a Yes, 0, oF unknown (1 yes, give war or dotes of service} 
3 a 0,_DC 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN. 


ONSET AND DEATH 


Then please remove corbon papers. Pages 


PAT. DEATAS CURED IY, _Asphyxis 
DUE TO 
2, if ony, which is Prematurity 


es thot the deoth certificate be executed, 


gove rise ta immediote 


ir 


DUE TO 


z 
« 
g 
€ 
£ 
3 
= 
s 
3 
ory 
E56 
3 ae couse (0), stoting the yader- 
Fete y lying couse lost. 
26e8 gS Ta {c) 
4 eS, 5 5 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. RARoRCOL: 
=> z - 
gage A 3 ves] NOC] 
Pez s | 200. ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port It of item 18.) 
ZBo65 & ] OR CONTRIBUTING 1) CAUSE OF DEATH 
aeses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
se 2 2 
Setss & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Heme, form, | 20f. (City or town) {County) (Stote) 
; es s Hesrece a, White. NEF ohals foctory, street. office bldg., etc.) ! 
wwe ss = p.m. 19 Jor work (] ot work [] ‘ 
Eee a E 
3 bis 21. | certify that | attended the deceased from,______ NEWER ____, 19...-., to... NEVER... 19...-..that | lost saw the deceased 
Zz 3s : 
os $ 5 alive on______.NEVER________, 12______ 52 ond that death accurred at_1:00Am, fram the causes and on the date stated abave. 
E =O a ADORESS (Street, city or town, stole) OATE SIGNED 
<360. ACTUAL 
“3 28 2 SIGNATUR' 
co g 
ar PHYSICEAN'S 
<3 . 3 / NAME (Type) RICHARD J, SALINA CAPT USAF MC _ WASHINGTON 25, D.C, 
ESE ae Mm | ss a 
“oF oe MorPuRIAL, CREMATION, | 2b. DATE THEREOF Tic, NAME OF CEMETERY OR ss Or Tad. LOFATIOM (City, town, or county) (Sfote) 
Os58t Yass fy) o fe Hat J 
ofoet MNited 2)-35°9 | Blingls Libra Jieter ~{/a: 
- - 23, JERAL DIRECTO SIGNATUR ADORESS, SP ‘24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
; 4 Y 216-1 SPME 59 
4) . ae ~ He or 
vaiige fi dh Mcertteel Morne Eb LE | are SUL 22'S Grttna £ Kaus 


Z tak JOC - 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 8 PB, i) 
8239 CERTIFICATE OF DEATH 


Reg. Dist. No. 


xe 


“ ce 
a 3 F / B 1, PLACE oF DEATH EY Usual iRestoerecs (Where deceased lived. If institution: Residence before admission) 
o o 
e £2 iM Price George marviano || Maryland Prptime Geof%e” 
£ . i a b. CITY OR TOWN (If outside corporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g 52 RAL ond give neores! town) 
= Sz Ver, 31 Riverdale 
a of d. NAME OF Westie {If not in hospitol, give street oddress} d. STREET ADDRESS e. 18 RESIDENCE 
= £s nr f 
o . oO 7 7 OR INSTITUT! / ON A FARM? 
a :@ rince leorge Gene ral 4510 Tuckerman St ves] NOD 
o c 7 a 3 
eh si 3. NAME OF First le lost 4, DATE Month Day Year 
“ a {Type or print) August Ber DEATH Ju 
"28 | 2: 9 
y e 5. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED | & DATE oF BIRTH ny ASE ear 'F UNDER # YEAR| IF UNDER 24 HRS. 
y y) Hours Min. 
> Male White —|wioownf) _ovorceo Auge 11, 4890 68. 
100. ene OCCUPATION { kind of sat done oR PER ISINES: y +3 THPLA: State or foreign country) 12. CITIZEN OF WRAT COUNTRY? 
, even i . 


most of workjag 
of i “ 


AcAtk. Bur.of Eneravi ; 


A. 
Mm. MTHER'S NAME > 14. MOTHER'S MAIDEN NAME Al 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Lar INFORMANT oy Fe Que 
Tes no, oF unknown) (8f yes, give wor or dates of service) 
OLar trrrte arz 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse periline for te). a (J INTERVAL betwee 
A ATH 
PART I. DEATH WAS CAUSED BY: (LC. 
IMMEDIATE CAUSE (o). Rx falas An Sa es Cancite & Ww Jes 
YO, DUE TO a he 


a) 
if ony, which ma Ae J Vidcen ones, 


J 


that the death certificote be executed 
Then please remave carbon popers. 


te has been signed by the attending physician ond cample: 


6 


the registror prior ta burial, cremation, or remaval, and in ony event within 72 hours 


PHYSICIAN'S §=Dre Saul Swartzback 


NAME (Type) 


2c. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CE) 
Ba leq Gat 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
waa Natio Ferra Hema 
Vv Zz) ry > } 


ERY OR CREMATORY 


moy be retained by the hospital 


TO FUNERA 
page 3 sh’ 


Fy iS Gove. chal to. inimedion ae Fs 
< 5 ; i a , 
5 a couse (o}, stoting the under- Cc ‘ 2, } % WZ 
fers tying couse lost. re Mowe ick Le. ¢ Sorte = Ctr AN, Z aA so 
Se 5 ‘4 Pant Jl OTHER RPP CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (e}]19. WAS AUTOPSY 
= CONTRIBUTING TO DEATH 
aN o. y = 
268s ANS A See mee nL, fH ge Cork - pcan La. Weert De ae eR) no [J 
iP ae = [200. ACCIDENT WAS UNDERLY! DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or ae Wot item 1B.) 
3342 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aces | {iF EITHER, NOTIFY MEDICAL EXAMINER} 
Sale 6 & [20c. TIME OF INJURY “Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {204 (City or tewa) (County) (State) 
S 8 ra Hour 0. m, lili. eee oe fociory, street, affice bldg., 
Pences £ p.m, 19 lot work (1) ot work: . 
@a58 ae is = 
Zz225 21. | certify that } attended the deceased from, .@2<oS___, 1997, to eben VL, 19.3-2.,that | last saw the deceased 
Z3e : : ' . 
3 < 3 alive an___ a ee 1S, and that death accurred at. 1 235P_M, fram the causes and an the date stated above. 
is Ss ( / DATE SIGNED 
420 ACTUAL 
pS SIGNATUR MO, ibe U6 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg mo WLLL 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 


. COUNTY fe STATE 
ree. a feieoy: MARYLAND iJ Wach. By incon 


&. CITY OR TOWN (If outside corporate limits, wit | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


ad@swille Wiest. OG ; * 


d. NAME OF HOSPITAL (If nat in Tae give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Corpoll Manon ¢I9II2 le Selle Ri IIB O Colt Bir we: (C1. Wb) | veo nom 


|. NAME OF First Middle lost 4. DATE Month Year 
DECEASED 


OF ee a 
(Type or print) Mar Alice i neh Je, | DEATH Jaf 16 1937-9 


S. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [] ] 8. DATE OF BIRTH %. Saar IF UNDER 24 HRS. 
Hours | Min. 


ra Ww. WIDOWED [3] ovorceoE} | / — 7 —/8 7/ ee 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Hove wife noné—. Wash - » Css ee . 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Gene gars Mar 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
Pacepeaess bor page Cotunee ter 
| -none— oy 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED B' ONSET AND_QDEATH 
x IMMEDIATE CALISE, ol 


} 
fs DUE TO 


esa 


irectar, 


AO 


the funeral di 
shauld be filed with 


Pages 1 o 


hours ofter death. Page 4 


2g haurs ofter death. 


, 


Then please remave corbon papers. 


~ 


that the deoth certificate be executed ri 24 


Canditians, if any, which 
gave rise ta immediate 
cause (a), stating the under. 


lying cause last. a 10-65 ypmea 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA; UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) W. ee Ree 


ie Morea inns ves] No 
20a. ACCIDENT WAS UNDERLYING 20b. DESCHIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the attending physicion and campletely filled i 


IAN: The law requires 
ending physician. 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, form, Hee (City oF tawn) (County) (State) 
Hour a. m. While Nat whil factory, street, office bidg., etc.) 
lat work [[] at work 2 


MEDICAL CERTIFICATION 


_, 19.97, ta =F 19STihat | last saw the deceased 


“5PM, tram the causes and on the date stated abave. 
ADDRESS (Street, city ar tawn, state} DATE SIGNED 


0A. SAN. Ureausigle 9.0.0 


by the haspit 
ECTOR: After this ce 


d 


. 


page 3 shavtu be detached for use as the burial-transit permit. 


PHYSICIAN'S. 
NAME (Type) 


Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county} (State} 


Mt. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR A ISTRAR'S SIGNATURE 


The S, H. Hines Company-Washington,D.C. | oni 20 '59 lttua of Aisa 
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may be retained by the hospital 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 sh 


TO FUNERAL 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS 2] 9 
2946 CERTIFICATE OF DEATH 


\y 


hy 


Reg. Dist. No. 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed edt ion: Residence before admission) 
ae j 
“Prince George esi etd Maryland Anne Aruil v 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) 
Cheverly 2 days Bristol ( 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress} d. STREET ADDRESS 2. IS RESIDENCE 
ry it Sey 0 FARM? 
rince George General Route 1 ves [KNo 
. peg First Middle Lost 4 ag Month Day Yeor 
Gree er brial) Hugh H, Biansfield DEATH Julyn 21 1959 
SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED [_] | 8. DATE OF BIRFH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy] [Months] Doys Min. 
Male White winowed@® = vivorceo [] he 


10a, USUAHOCCUPATION (Give kind of work done] 10b,suyiD OF BUSINESS OR INDUSTR 
fos ogtof working life, even if retired) 
LAMA kd : 


13. 


Si eal AL si al A 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes, 10, oF unking (U0 yes, give sige oF dates of service) 


Z 
Q 
i 
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= 
=! 
& 
0 
=] 
z 
2 
6 
fry 
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12. CITIZEN OF WHAT COUNTRY? 


aS A. 


FATHERS NAME 


THPLACE {Stole or fpreign country, 
: ; 


LL 


ee AMAOVT ZL] 
18. CAUSE OF DEATH [Enter only one couse per line ie Ie}, (b), ond (c}.} 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


2- 
3 DUE TO 

seamen ony. net 1 
vi i 

gove rise to immedio BURS 


couse (0), sloting the under- 
lying couse lost. © 


Parr UI. OTHER SIGHHFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. was ‘ign 
/ ae ows Chrys AWN Crete oO 


200. ACCIDENT WAS UNDERLYING £) 20b. DESCRIBY tow INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


a 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 1 20, (City oF town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., ete.) 
p.m. Jot work [J ot work [J Af 


H 
4 

21. | certify that | gttended the deceased from__/_(2_ Y a =a 13 , ta, i cme as, iv Zthat | last saw the deceased 

olive an_2-/ wee ae, Tai and thof Jeo occurred aids: ON : fran the causes and on the date stated abave. 


o ie stote) DATE SIGNED 
ALG re, G 


ACTUAL 
SIGNATURE. 


ftir) Dre R- Sessoor 


grame REMATION, Tc. 1E OF CEMEFERY_OR LY pry y OPATION ( eA town, of county] tote) 
AL (Specify) Wi 
a 


cy 


Ee RAL DIRECTOR'S SJONATE Sa 24a. REC’ 4 BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ X¢ AZ 7 ade st ae oe ALA care JUL 27 '59 are 


the funeral directar, 


24 haurs ofter death: Page & 
should be 


filled 


Pages 1 


er death. 


Then please remove carban papers. 
in 72 hour, 


that the death certificate be executed 


jires 


ificate has been signed by the attending physician and comple: 


HYSICIAN: The law requi 
ending physician. 


é 
¢ detached for use as the burial-transit permit. 


ined by the haspito 
CTOR: After this 


s: 
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TO FUNERAI 


TO HOSPITAL OR ATTENDING P| 
page 3 sh 


VS A1S5 (4) 
1SM 10/57 


in 


CERTIFICATE OF DEATH 


NT OF HEALTH—BALTIMORE, 18 


05213 


Reg. Dist. No. 


MARYLAND STATE DEPARTME 
1. PLACE OF DEATH 


824i 


Prince Georges 
b. CITY OR TOWN [[f outside corporate limits, write 
RURAL ond give nearest town) 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


a. STATE 4 
Maryland * ONBrince Georges 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


x 


d. NAME OF HOSPITAL (If nat in haspitet, give street address) 


OR INSTITUT! 
Prince Yeorges General Hospital 


. 1S RESIDENCE 
ON A FARM? 


ves [] No Pf 


iP ‘STREET ADDRESS 


SNAIEE Or. First Middle 
{Type or print) i. Mal colm 
S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. 


Male White wiboweD §) DIVORCED Px 


lost 4. pee Month Day Year 
DEATH July 20 i 59 
9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Via birthdoy) [Months] Doys | Haurs Min. 
yrs 


Pi 
/ 


CBs 2U. 
7h 
DATE OF AIRTH 


May 1886 


Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTI 


Gavayeoaier "|" sche 


RY | 11. BIRTHPLACE (Stote or foreign country) bo CITIZEN OF WHAT COUNTRY? 


New York BoA. 


13. FATHER'S NAME 


dward Gray Blythe 


14. MOTHER'S MAIDEN NAME 


Elizabeth Green 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, no, oF unknown) 


I ye, ge wor or dplaegt vemicel | On H. 


Address 


M/ABlythe Lanham, Md. 
=p 


1B. CAUSE OF DEATH [Enter anly one woe line far (0), (b), ond {c).} 


PART |. DEATH WAS CAUSED BY: /? nei 
= - IMMEDIATE CAUSE (o] < 


DUE TO oe 


f AR oie 


Conditions, if any, which by 


eaeioe 
ty , 7 ¢ IN H 
Xe gy Eon cHfe =) oa 


gove rise to immediate 
couse (o}, stating the under. ( DUE TO 
lying couse last. ta 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. was AUTORSY: 
YES No {oy 


20a. ACCIDENT WAS UNDERLYING C) ‘2Cb. DESCRIBE HOW INJURY OCCURRED. 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


{Enter noture of injury in Port | ar Port Hl of item 18.) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour go. m. While Not while 
p.m. 19 Jot work [J ot work [J 


deceased fram. 


MEDICAL CERTIFICATION, 


A and that death occurred at, 


] 


| 


RNSCAN'S De Albert Roth 


ee eee 
‘20e. PLACE OF INJURY I! 


Home, form, » 20f. (City or town) (County) (Stote) 


foctory, street, office bldg., etc. 


my Wagacls, a2 a) Pant 19.2 Z.that | last saw the deceased 


M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
fuse ty 


220. BURIAL, (Se Hcl 2b. DATE THEREOF 22c. NAME OF CEMETERY OR 
BERT S™ | 7/23/59 Fort Lincoln 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F. Gaach s Sons Hyattsville, Md. 


CREMATORY 22d. LOCATION (City. town. or county) {State} 
Cemetery | Colmar Manor, Md. 


240. iid yack) ‘ab ether ae eon 


DATI 


MARYLAND STATE DEPARTMENT OF HEALTH—~-BALTIMORE, 18 5214 
8242 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. ly a a 2. USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence before admission) 
eo e. ©. STATE b. 
ge. Georges marytann ||! Maryland COUNTY Pr, Gees 
a= 2 ss b. CITY OR TOWN Ut eode corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give neares! town) 
eae oe / 
s253 | everly 2 minutes ||" Cheverly 
gs 5 + d. NAME OF HOSPITAL OR INSTITUTION (if no? in hospital, give street address) | (/ 8. STREET ADDRESS ‘i ig RESIDENCE 
2 ae ~ & 
2 az | 17 ce Georges General Hospital 6109 __Ferest_ Road ‘ Lys 0 NOt 
see 3, NAME OF = i ; . r 
3 58 Dees First Middle 4 Lost 4. DATE Month 
Pe: Lie el CatYerine Fleming "en 270ne pearh July 
s 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 4 ee x 

Female white WIDOWED] —_pivorcéd () Lahn 75, 6h “yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


File pages } and 2 with the St 


ony ev in 72 hours ofter deo 
‘ag ; 


Housewife St =: England . 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Fleming _ Mary Nolan a 
15. WAS DECEASED EVER IN U ARMED FORCES? We: _ SOCIAL SECURITY NO. [17. INFORMANT Address 


Hex 90, pe i (11 yes, give wor or dates of service} 


Mary Elizabeth Seanlon; same address as #f 2. 


INTERVAL BETWEEN 
ONSET AND DEAT 


g with form PM. Page 5 memmoe ret 


1B. aoe OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART. DEAT WAS CAUSED SY _—sArrteriosclerotie cardiovascular disease 


tf . / DUE TO 
Condilions, if ony, which (by Arteriosclerosiz 


gove rise to immediole cove 
(a), alaling the underlying( PUE TO 
couse last. ea 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. WAS AUTOPSY 
Se MOU aL PERFORMED’ 
Senility ves] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port t or Part if of item 18.) 
PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 


€ 
. 
& 
a 
€ 
2 


“pending™ in pencil im [tem 18. Give Pages 1, 2, and 


3 certificate should be executed within 24 hours ofter death. 


‘ard 


nef Medical Examiner's Office alon 


20d. INJURY OCCURRED 


20c. TIME OF INJURY Month, Doy, Yeor 


)20e. PLACE OF INJURY (Home, form. 120, {City oF town) (County) (Stote) 
‘ 


hod 


MEDICAL CERTIFICATION 


IRECTOR: Page 3 should be wsed as © burial: 
or its designated agent, prior to burial, crematian, or removal, ond in 


Hour 9. m. While Nol while spiihay Siti Stns? 

gee Pm. 19 ot work [1] ot work ‘ 
zeG 21. | certify thot | took charge of the remoins described obove, held an Autops , Inspection [¥,  Inquir ond in m 
2% 2 9 psy p quiry K, Y 
of $3 opinion deoth resulted from: Noturo! causes FH. Accident Oo. Suicide 0. Homicide <4 Undetermined monner Oo 
woe 
ze 
ge? ACTUAL a) CHIEF MEDICAL EXAMINER (C] BE soe 
8:5 SIGNATURE. “se aD. 
oe @ b; ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S. 
Buz < NAME (Type) ohn_1. Maloney, M.D. DEPUTY MEDICAL EXAMINER [5 ly 25, 1959 se 
= g oe 720. BURIAL, CREATION, 2b. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION — town, eis ~~ (Slote) rm 
aes specify Fs 3 
o°*6 Buriat July 28, 1959] Mt Olivet Cemetery Washington D. C. 
hee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGI nae 
wae F. Gasch s Sons Hyattsville, Md. care JUL 30 '59 Onthon B. 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1Y = 
8310 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (3363 


FOR STATE Reg. Dist. No. = 
HEALTH DEPT. | PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
g3.2 7 * Prince George's marnano |] ° SATE Maryland counnPrince George's 
ee N B. CITY OR TOWN (sie crprt mi, win ROE ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Bes Duley Life x Duley 
35 5 z y d. NAME OF HOSPITAL i INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS an «. [S RESIDENCE 
2 e@ A Rural e a! / Rural : 4 ___ [ves No 
8 ry ‘i 3. NAME OF Fin -. Middie Lost 4 DATE ~ Month — Day ny, 
Be eee {Type or print) Benjamin Richard Boswell | oveam July 10 199 
@ § 3. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED Ja] 8. DATE OF BIRTH 9. AGE tin yeas [IFUNDER TEAR] IF UNDER 24 HES._ 

we: 3 Male White wioowed [J —sbivorceo 1 So eT ip 
3 a ee MEU RET otoe tio a Ge ae eerteeey done} 0b. KIND OF BUSINESS OR INDUSTRY ipeaye onepe fei 2. CITIZEN OF WHAT COUNTRY? 
ws, bs a 
gated farmer General __Maryland sss], (USS AW 2 
SG By 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 George Boswell Elizabeth Canter 
= 7, WAS DECEASED Bas U, S. ARMED om SOCIAL SECURITY NO. 17. INFORMANT 640-8. Lwakee Place, SE 
4 jes. 00, @F Unknow yes, give war or dates ef rervice] he 
AS No | ; Mamie E. Grimes Washington, D. ©, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). = ai, TAN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y: 


MAEIAT: AU Cl) — _ Cane be ey ds.cuLer—aecLcens ———— — : a 


Uae an DUE To 


Conditions, if , which 
Es aine.t6 or | __Cepdévesceular renal diseasee — - 


{a), stoting the underlying DUE TO 


couse lant, ( a oz = = 


t Examiner's Office along with farm PM3. Page 5 m 


IRECTOR: Page 3 shoutd be used os a burial-transit permit. File pages 1 ond 2 with the St 


ord “pending” in pencil in Item, 18. Give Pages 1. 2, ond 


is certificate should be executed withi 


Ff 
b 
> 
2 
o 
ae 
oO 
£ 
o 
s 
4 
° 
E 
= 
a 
o 
€ = ———— 
= 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo)|19. WAS AUTOPSY _ 
2 A PERFORMED? 
3 2 6 3 YES a Nof _ 
cS 00. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i 
8 = E pi ely sy o CONS RUNG {Enter nature of injury in Port | or Part II of tem 18.) 
Sve 8 | CAUSE OF DEATH. 
lake = i) eared 
: 3 3% ] 0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, oo 1204, (City, ‘of town) {County) {Stote) 
: 2 6 While Not while factory, street, office bidg., et 
Zell es s at work ae of work t 
= 5 © cs and in my 
368 5 
x255° 
eS fas p, SHIEF MEDICAL EXAMINER [7] i 
we > o LD, 
= -@: ASAISTANT MEDICAL EXAMINER [7] 
SRE ? 
pores A J James I, Boyd, M.D. MEDICAL EXAMINER EI 7-11-59 
£5 ee 7 EAMG 99 oh gD Og dig el os __ => - ~ = 
B82 sz Ho. BURIAL, CHEMATION. [226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cily, town, or county) ~(State) 
asses pecily) 
Bete 7/14/59 Rosaryville Cath.Cem} Rosaryville, Md. 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR ‘Tab, REGISTRAR’S SIGNATURE =a 
vS. AISM & 
32/87 : it chie Bros. Upper Ma rlboro, Mds pateAUG 11 59 Ctattun & Phas 


Page 4 


24 haurs after death: 


icate be executed 


thot the death cer 


ires 


nding physiciar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
may be retained by the hospital 


« 


CTOR: After this 


s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
) CERTIFICATE OF DEATH 


?) 
2) Reg. Di 


pe -— 
We 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inition: Residence before admission) 
go °. °. b. COUNT 
53 Prince Georges MARYLAND Maryland Prince Georges 
°° g b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If ovtside corporate limits, write RURAL and give nearest town) 
8 RURAL ond give nearest town) wy 
$2 e < Beltsville 
i 2 - “ d. NAME OF HOSPITAL (if not in hospital, give street address) ) d. STREET ADDRESS e. IS RESIDENCE 
=< 7 ‘OR INSTITUTION ON A FARM? 
@ Prince Georges General Hospital 4400 Usange Sts vs NOM 
& 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Ze DECEASED | 
3 (Type or print Caroline Boughter DEATH July 19 19_ 59 
3 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS 
- 1872 lost birthday) Hours | Min. 
Female White |wicower fk —_ vivorceo 4-5- yes 
: 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
= during mast of warking life, even if retired) hi Pp 
3 : own home enna 
3 lousewife United States 
& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Y John Hoffer Mary Reinhard 
15. WAS DECEASED EVER INU. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. 90, oF untnown) (UF yes, give wor or dotes of tervice) 
ve saa ee Louise Bennett Daughter __Address same 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c}.] INTERVAL BETWEEN 


PART f. DEATH WAS CAUSED BY: ONSET sND DEATH 
. _, IMMEDIATE CAUSE (o}. 


Pras 2 a 
YH K DUE TO } 

if ony, which (o_o (bef Ges 
gave cise to immediate 

couse (a), stoting the under, ( PVE TO / 
lying couse lost. te) 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. WRSIAUTORSY, 
Yes] NO 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part f ar Part Il af item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County} (Stote) 
Hour 0. m. ‘While. tens factory, street, affice bldg., elc. 
p.m. 19 lat work [J of work [J H 


21. | certify thot | attended the deceased fram. 1 WL, to EF i 19./Z.,that | lost saw the deceased 
: ; ¢ 7 
alive On___ fetes bi -, and that ae accurred ot Ze 15E ss, from the causes ond an the date stated obave. 


in 72 hoy, 


Then please remove carbon papers. 


te hos been signed by the ottending physician ond compler 


Zz 
Q 
< 
, 
= 
& 
& 
ou 
i 
= 
oh 
ray 
& 
= 


ADDRESS (Street, city ar town, state) DATE SIGNED 
“a r é / 


pes: 


e detoched for use as the buriol-tronsit permit. 


the registrar priar ta burial, cremotian, or remaval, ond in ony event wi 


Wen nn so -e 


PHYSICIAN'S é % Jf tLe as fp 
$4 (Type) aa SE eel EA eee vis Be: AE ae SE tC ad 
Fd by ‘@o. BURIAL, CREMATION. | 22b. DATE THEREOF ‘Mc. NAME_OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
22 BwHPyl Cec) (Tuly 22, 1959] Mt Lebanon Cemetery Lebanon Pennsylvania 
a 
te 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY ese ‘Dab. REGISTRAR'S SIGNAT! 
Vs A15 (4) F. Gasch S Sons Hyattsville, Md. JUL 2 2°99 a Ae 


15M 10/57 Bx 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VOLO 
9234, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1% 


FOR STATE 


Reg. Dist. No. 2 
HEALTH DEPT. [pace oF neath Prineo seerars 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
s2 2, COUNTY maryiann || & STATE b. COUNTY 
B84 x ~-_ eorges 
a7 s B. CITY OR TOWN (t ene corporote = weite RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
BS give nearest town) : 
238 9 months | / Mount Rainier =e 
ones d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADORESS e. 1S RESIDENCE 
ete 2 x / ON A FARM? 
5 x | . 01 Bunker Hill Road has _3401__Bunker Hil] Road js Noy 
cs 3. NAME OF ir Middl 4. DA 
55 85 Deeekeb First \iddle lost are Month oy Year 
Secs Typeer prin) James Williem Breen crams July 2h 1959 
’ § 5. SEX 6. COLOR OR RACE |7. MARRIEDSESr NEVER MARRIED [-]| 8. OATE OF BIRTH nb Gg (tT TEAR] IF UNDER 24 HRS. 
i Al Doys | Hours | Min. 
Male white WIDOWED [J pivoRcED [J Oct. 16, 188k yn if L 
Wo. USUAL OCCUPATION e kind of work done] 10b. KINO OF BUSINESS OR INOUSTRY | fit. rawtanticet (Stole ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fi retired} 
Re Grocery ___| Washington, D.C. USA. £ L 


13. FATHER'S NAME 


MOTHER'S MAIDEN. as 


File poges 1 and 2 


or its designated ogent, prior to burial, cremation, or removal, and in any event within 72 hours offer dea: 


John Breen Elien Ve. Sedgewick ‘4 
me ed spe a Gi vl US /ARMED FORCES? 16, SOCIAL SECURITY NO. Fe INFORMANT Address 
i 218~ 07-3793] Clement J. Sobotkas Alexandria, Virginia. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (bj, ond (c).] IRTERYAL BeTWEn 
PA Ora A a Coronary seclusion 

Lea,t UE TO 

Conditions, it ony. which (by _ Coronary selerosis. i 


“s Office ofong with form PM3. Page 5 ni 


gove rise to immediote couse 
(0), stoting the underlying 
couse last, . {e). 


DUE TO 


iner 


ord “pending” in pencil in Item 18. Give Pages 1, 2. and 


is certificate should be executed within 24 hours ofter death. 


3 
5 
Qa 
= 
2 
2 
8 
i 
5 
a 
° 
€ 
e6 é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10/19. WAS AuTOFSY 
io é eae ERFORMEO? 
SE +13 YES & voo no 1] 
Ze 3 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Part it of item 18, 
6 4 Y ) 
oe & | PRIMARY () or CONTRIBUTING D) 
=2 & [CAUSE OF DEATH. 
7 — 2 _ = 
> a & [a0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home. a ee City or town) (Count Stote! 
5 (City ( 7) (Stote) 
te 6 Hour 9. m, White Hor chile factory, street, office bldg., etc. 
FPvy = p.m. Ww ‘ot work [J ot work 
SEs o 5 = R a 
=eoe 21. U certify thot | took charge of the remains described above, held an Autops: |, Inspection | Inquir: , and in m 
ayer lid awry vi 
i s38 opinion death resulted from: Natural causes {J, Accident []. Suicide [[], Homicide [[]. Undetermined manner [] 
“ 
<256 
VE ru acTuat DATE SIGNED 
BES 4 ; SIGNATURE. a P 1 “yo, CHIEF MEDICAL EXAMINER [] 
= -@ ASSISTANT MEDICAL EXAMINER (_} 
£ < EXAMINE! 
pce NAME (yee) John T, M [lone DEPUTY MEDICAL EXAMINER 2 is 
Sesu a ee) —- en Cee 
fo ‘2¢ 220. BURIAL. CREMA PZ DASE THEREOF Wc, AME ¢ OF ‘CEMETERY OR CRE ete 22d. LOCATION tc town, oF county) {Stote} 
aos REMOVAL (Specify) 
Se6 ee WAT, Pie Z ind dy a. 
° ° A i i+ 
F x ” FUNERAL DIRECTOR'S lk TURE pe ae ic. 5 24o. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


epoch Mi 20° | cates fs 


4 


~ vx 
s= 
& oF 
P es 
io 
=38 
5 3 
5 
8 
¢ 
2 Se 
ears 
= £2 
oO > 4 
’ Xx 
5 es) 
8 ec 
oA vo 
a 2 
_ 


ila 


that the deoth certificote be executed wi 


Tres 


hysicion. 


ing pl 


ate has been signed by the ottending physician and cample 


JAN: The tow requ 


fendi 


é 


After thi: 


:CTOR: 
e detached for use os the burial-transit permit. Then pleose remove carbon paper; 


the registror priar to burial, crematian, or remaval, and in ony event within 72 hours ofter death. 


6: 


may be retained by the hospital 


TO HOSPITAL OR ATTENDING P! 
page 3 sh 


TO FUNERA' 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 p) 1 3 
8244, CERTIFICATE OF DEATH 


a Reg. Dist. No. 
1. PLACE OF DEATH 7 Gay Stay, 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
o-cou / 3 noe a. STATE —— b.COUNTY 
b. CITY OR TOWN (If outside corpo th, write |e. an OF a iN fe €. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
RYRAL ond give neorest lou” , 
ewe ht 
d. NAME OF ai Tobin hpspitol, give street oddreys) “fe STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION < Soe ON A FARM? 
ae yes [] No lau | 
3. NAME OF First Middle ‘y ae 


DECEASED 
{Type or print) LIWA- LAKY Bruyed te DEATH a) uz @ 
5. we 6. COLOR OR, RACE | 7. nil NEVER MARRIED [7] | 8- [21 OF er KE 9. em Eyal at maiy4 UNDER 24 HRS. 
f= 
fe sy a 


Months Days | H Mi 
wiboweD —}—~ a ys | Hours in 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSIMESS OR INDUSTRY |11. ceamree Stote ar foreign Lae 12. CITIZEN OF WHAT COUNTRY? 
ipy most of warking life, even if retired) 7 Sh 
e 2 . 
7, 3 tht x : 
NAME 


13. Lge NAME Va. See MAIDEN, 


¢ é “cf eves ves” ar caret e. : 
ies wi & DECEASEDEVER ies U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. RMANT a Address 
(Yes. ‘oF unknowa) wor or dales of service) Fy / 
he a ffir Ze ‘S SER Ht J 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond } onde, Ce INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONS ee. 1st 
IMMEDIATE CAUSE (0) 


3 A 


4 y DUE TO 
Conditions, if ony, which 
gave rise to immediote 
cause (0), stoting the under- 


abe ‘ Bik ci<butry 


ra Patt HI” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH ROT (OVRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. WAS AUTOPSY 
Kj yes] No 
= [200. ACCIDENT WAS UNDERLYING [J 120. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injry in Part 1 or Port I of item 18} 
& | OR CONTRIBUTING L] CAUSE OF DEATH —— 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State) 
6 Hour a.m, While Not while factary, street, office bidg., re) | — 
= p.m. 19 Jot work [] of work [J = : 
Fs 7A oe, 
21. 1 certi tended the deceased from_______@_/“7 ©, 19____, to,__-_ “<7 77 __, 195_7 that | last saw the deceased 
alive an ws (.,., and that death occurred ot 1 AM, fram/the causes and an the date stated above. 


_-ADDRESS (Street, city or town, stot DATE SIGNED 


paras WA Z| eve [a4 Cyd : 

‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY / 72d. LOCATION (City. town, ar count (tote) 
red) Sule G 959 | Mount alvef Coneley ae we Cc 

23. FUNERAL goatee SIGNATURE ‘ADDRESS Qda. RED BY REGISTRAR | 24b. REGSTRAR'S SIPNATURE 


CHAMBERS Cl, Piverdafe flu. oar JUL 9 '59 Claas Ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS218 
8311 CERTIFICATE OF DEATH ; 


i 


Reg. Dist. No. 


} 


~ ce 
8 q 3 » S11 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
& Fel 0. COUNTY oe ae uate SSA See b. COUNTY 
os \ Cc eorges o Ve es U 
ae Oe B. CITY OR TOWN (IF oultide corporote limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 BS RURAL ond give neores! town) 
c S52 Glenn Dale (rural) 2h da Washington “)x-: 
2 vo d. NAME OF HOSPITAL {fF not in hospitol, give street oddi d. STREET ADDR 
o £3 OR INSTITUTION "i 2 pe ESS o. 1S RESIDENCE 
oR Glenn Dale Hospital 5125 Astor Plac ts Bxe 
2 41@ Oe, S, Fy i) 
2 =e 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
~ - ' 
a + (Type or print) Lee an Burney DEATH 19 
; e S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED §&%] | & DATE OF BIRTH 9. AGE (in yeors [WF UNDER 1 YEAR] IF UNDER 74 HRS 
4 lost birthdoy] a = 
= I Male Negro |woowe  oworceoO | 1/25/06 | aa 
2 ee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND, OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
or ore during mos! of working life, even if retired) American T h 
ere: Trash Collect mane 
BoP es rash Collector ny North Carolina USA 
8 28s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ve 8 8S J s 
SAS eho. oe Burney Georgie Hill 
S. oaiehe 
= Bo3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
3 age ie seaknows) 1 {I yon give er or dots of service) " 
& o-f inknown - Inknowm Decedent 
2 £8 
eS eae 18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c). INTERVAL BETWEEN 
& sz ONSET AND DEATH 
265 PART |. DEATH WAS CAUSED BY: 
2 ___ Hepat 
aoe 3 oh IMMEDIATE CAUSE 0) Hepatic coma 3 days 
5 7. 8 Loy: th gn DUE TO 
KS a 
= 52> Conditions. if ony, which eh Cirrhosis of liver undetermined 
3 3 Eo gove tise to immediote 
= Sie couse {0}, stoting the under. ( OVE TO 
g 2 Pe: lying couse lost. ©. 
Be2s— F3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
SRS s wae PERFORME 
fuse y 
gasgo & ves Nott 
2 2 ¥ 
Fotss = [200. ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
hae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
e825 G | (UF EITHER, NOTIFY MEDICAL EXAMINER! 
oss } 
Vgc § & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Store) 
3 g a 8 Hour o. m. a byte Qo ot st foctory, street, office bldg., etc.) H 
zeece 2 ay, lot work [] of wor ' 
eE,52% "i 3 
2 gs 3s 21. | certify that | attended the deceased fram. -6f/12/_, 19.59, to.___ 7 16h. ek, . 19.59. that | last saw the deceased 
es 2 - 
Z2¢ 3 2 alive on_______-. = | eeneeer 1%59___, and that death accurred at.22.30 AM, fram the causes and an the date stated abave. 
eS Ose ADDRESS (Street, city or town, stole) DATE SIGNED 
SON. ACTUAL . 
gree ; SIGNATURE. it Meee Glenn Dale Hospital 2/6/59. 
z2 & PHYSICIAN'S Moe Wei 
z ® Len ak ss, M, D, Glenn Dale, Md, 
= 3 
2 2 3 ? Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 7 
ZbR Pe REMOVAL Spesify) g-5O \lhovod 
ofot= as a A aor 
=, ADDRESS {/ Pos xc. Cf) 2a. REC'D BY REGISTRAR " SPAR 
VS AIS (4) AS A) 
15M 10/57 Zee | eres DATE . 


JUL 1 0'59 Cnhnn £ Fons 


the funeral 
should be fi 


in 24 hours ofter death: Page 4 
@ 


filled i 


te be executed wi 
Pagani 


ical 
s after death. 


in 7: 


that the death certifi 
gned by the attending physician and campl 


ites 


The law requ 
ending physician. 


|, cremation, or removal, and in any event with 


3 
2 
c 
3 
8 
2 
$ 
Fy 
€ 
iy 
g 
3 
3 
a 
c 
$ 
= 
‘ 
€ 
€ 
= 
3 
5 
) 
e 
os 
8 
3 
3 
aS 
2 
3 
= 
S 
a4 
3 
3 
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CTOR: After tl 


may be retoined by the haspi 
6: 


poge 3 sh 


iar ta burial, 


TO HOSPITAL OR ATTENDING PI 
the registrar 


TO FUNERA! 


VS ATS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06219 
8245 CERTIFICATE OF DEATH aad 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
0. COUNTY STATE 


Prinoe Georges marnano |)" Maryland * CONT Drince Georges 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits. write RURAL ond give nearest town) 


RURAL ond give neares! lown) 
30 days __||X_Chapel 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) / d. STREET ADDRESS 1$ RESIDENCE 


OR INSTITUTION ON A FARM? 


Prince Georges General Hospital 1116__54 Ave ves C] NOK] 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


cpg EN ei Butler Bam Jul 2019 89 


5. SEX 6. COLOR OR RACE |7. MARRIEDAK] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER VYEAR]IF UNDER 24 HRS. 
lost birthday} Hours { Min. 


Female ag eg) WiDowED DivoRCED [] March 8 1896 63. yes. 


100. USUAL OCCUPATION (Give kind of work oe 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Washington D. C, United States 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Fields ADella Mason 


1S. WAS DECEASED EVER IN U. S. ARMED =, SOCIAL SECURITY NO. |17. INFORMANT 


(Yee no. oF unknown) | UF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b). ond th} INTERVAL 8ETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


“7X DUE TO 


Conditions, it ony, which o 
gove rise to immediote 
couse (0}. stoting the undor- { DUE TO 


lying couse lost. to% 
Part ll. OTHER SIGNIFICANT CONDITIONS C RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}/19. WAS AUTOPSY 


PERFORMED’ 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. {City or town) {County) {Stote) 
Hour 0. m. While Not while. factory. street, office bldg., etc.) A 
p.m, 9 lot work [-] of work H 


21. | certify that | attended the deceased fromsJune 20 ___, 19.59, to duly ___.20__., 19.59. that | last saw the deceased 


alive on_duly ___20..__., pe ee ond that death accurred ot §330P_M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) o 


22o. BURIAL, csr age DATE THEREOF aT NAME OF CEMETERY OR CREMATORY ¥; Weshtn (City, town, or wy Dd. {Stote) 
Better” 23 =-59| Mt. Olivet ngton CG. 


yh INERAL DJRECTOR'S: SNe ORE) A ADDRESS . ir Tha. REC'D BY REGISTRAR j 24b. REGISTRARS SIGNATURE 


1 KJ 
(1COSStl149e9 Hunt Pl, vate JUL 2 3-59 Cee Loree 


eed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a & 22 0 
8246 CERTIFICATE OF DEATH ain 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before admission) 
a. COUNTY MARYL a. STATE 
Prince Geo : i 


2 shauld be filed with 


for, 


b. COUNTY, 
a rince George 
b. CITY ‘OR TOWN (If outside corporote limits, write i: LENGTH OF STAY IN tbh c. CITY OR TOWN (|f outside carporote limits, write RURAL and give nearest lown) 


RURAL and give neares! town) / 
#4! Laurel 


d. Aue OF HOBPTAL (If not in haspitol, give street address} /* STREET ADDRESS eS Is aan ease 
£4 4 ON _A FARM? 
oe 30 Post Qffice Ave. ves iy 


3. NAME OF i Middle Lost 4, DATE Month Day Yeor 
e 


DECEASED 4 
(Type or print) Ghikouy DEATH dnl y30 19 59 
3 SEK & COLOR OR RACE |7- mannieD CGE NEVER maneieD [] [8 OATE OF eiRTH 9. AGE (In yoors [IFUNDER 1 YEAR]IF UNDER 24 HRS. 


lost bithdey) [Months] Doys | Hous] Min. ™ 
female wibowep [] bivorceD [] x gp 902 Gao: y' urs in. 


100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR ~] 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of work wen if retired) 


13. FATHER® AME t 44, MOTHER'S MAIDEN NAME 
Oe, ya®, MBLs /p WN 
andl [SLL gag {[\( AAC ANAL tet 


1S. WAS QEQEASED EVER IN U. S. ARMED FORCES?\6. SOCIAL SECURITY ‘NO. |17. INFORMANT Address 


(Yen, 00, oF Ofnown) (Ciesla weatinet afte 
aan Hospitnl Records 
18. CAUSE OF DEATH (Enter ‘only one couse per line for (a), (b), ond (e)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED B ONSET AND DEATH 
IMMEDIATE CAUSE, e 


BUE TO 


dig by the funeral direct 


ithin 24 haurs after death’ Page 4 
y fille 


” 


£ 
g 
8 
a 
3 
° 
= 


Conditions, if any, which re 
gove tise to immediate 
couse {0}, sloting the under. ( PVE TO 
lying couse last. © 

Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee fy 


yes] no 


ires thot the death certificate be executed 


The law requ 


attending physician. 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


x 
£ 
a 
2 
ae 
ss) 
e 
= 
° 
e 
= 
> 
rr) 
= 
As 
2 
2 
- 
8 
us 
eo) 
° 
2 
Gy 


a 
20c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, 1204. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) 
p.m. 19 fot work (J of work H 


21. 1 certify that | attended the deceosed from. - 19.2224, toby 30__, 19. 59.,thot | last saw the deceosed 
olive on “nlyw_30_____, 1259____, ond thot deoth accurred at...3:05PM, from the couses ond on the dote stated above. 


() nae DATE SIGNED 
ACTUAL M/ 
SIGNATURE__J [A 


PHYSICIAN'S i a 
NAME (Tyee)! John MM. Warren, D 5 nce George Street, Laurkl, Maryla 


OF CEMETERY OR CREMATORY, 4 72d. LOGATION (City, town, or count (State) 
r en 1, dA be) 4 yh { 


MEDICAL CERTIFICATION 


@ 


may be retoined by the hospi! 
I, cremotian, or removol, and in ony event within 


rial 


to by 


'] be detached for use os the buriol-transit permit. 


RECTOR: After 


0) 
prior 


e 


page 3 
the reg 


atagt (hells LF 


2a. RECT REGISTER {flab REGISTRARS SIGHPATIAREZ, 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNER, 


Sa 
= 


that the death certificate be executed wi 
Then please remave carbon papers. 


tres 


1: The law requ 
fending physicion. 


a 
3 
5 
8 

x 
e 
5 
© 

5 

ae) 
ES 

53 
a 
2 

= 

3 
e 

ef 
. 
° 

= 
> 

z) 

z 

Bs 
c 
& 
° 

2 
3 

£ 
oe: 
9 

nS 


« 


: After thi? 
be detached for use os the burial-transit permit. 


HUAUCIAN: 


RECTOR: 


the registrar ‘priar to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


may be retained by the hospital 


page 3 sh 


a 
o 
z 
Z 
& 
< 
« 
° 
= 
< 
rs 
= 
a 
° 
=x 
° 
e 


VS AIS (4) 
15M 10/57 


TO FUNERA 


MARYLAND STATE DEPARTMENT Y Gene Cae 18 Q S 2 21 
3247 CERTIFICATE OF DEATH sides Ne 


~ 
Be oe 
oa 
peas 
£ Bye 
ioe. 
3 Sx 

$2 
5 O38 

© 
= £t ‘ 
6 = NO y+ 
Se of] 
5 
2 =H 
< 2 ~N 
a a 
s a 

9° 

2 


te Ae or reer 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“peice George marvuand || Maryland Prince GSdtke 
b. cy Oaoy (if Maligid aes limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neares! town) 
ond give, nearest lown = 
theverly 86 days / Sbyettsville 
da. psa poi (If not in hospital, give street oddress) d. STREET ADDRESS e. Page on 4 
Prince “George Genergl 5712 39ave ves NOK) _ 
3. Mperiees First Middle lost 4. pare Month Doy Yeor 
(Type or print) Beulah Carr DEATH July 13 19 59 
5. SEX 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8- es ae ot 895 
Female White WIDOWED 3] pivorcep [] 


100. USUAL SOL HEY (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY 


9. AGE (In years [JF UNDER | YEAR| IF UNDER 24 HRS 
lost "ean Months] Days | Hours | Min. 
yt 


5 pai a 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring ‘even if retir 
owe Hope Héas elite North Carolina USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME é 
Hugh A Mc Callum Nannie E Shields 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


{¥ex, no. or unknown} A ye, ge war or dates gf eaice) 


16. SOCIAL SECURITY NO. |17, INFORMANT 


Douglas Fields Hyattsville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN, 


PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE isi als wigs ne oats eens ie 
x DUE TO 
Conditions, if ony, which o sa eet ee ae et Ae es 
gove cise fo immediote 
couse (0), stoling the under. ( DUE TO 
lying couse lost. ec] 


ra Paar 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOFSY 

P) yes] NO G} 

© [200. ACCIDENT WAS UNDERLYING (__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 

& | oR CONTRIBUTING [) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 

s ise Bi hi, -« cietalie factory, street, office bldg., ete.) | 

2 Sth ot work [7] of work i 
21. | cestify thot | attended the deceased from... A, [kee ig ae bo 19.i_,thot | lost sow the deceased 
olive on____.7 = / 2 , 129"Z___, ond thot deoth occurred ot J: ¥.1_°_M, from the couses and on the date stoted obove. 

ADDRESS (Street, city or town, stote) _—-_, DATE SIGNED 

ACTUAL } _ Nee pul , ae AS | 
SIGNATURE cle $ =e, MO. 3803 Perey St h 


matin Wa a “2 Mayers Bey As ORR oA Bree sy ee 


8 Haas CREMATION, 22 6 THEREOF rc. NAME OF CEMETERY OR CREMATORY Bee sae fle JON (City, to; or ci 
Fpumaaioonfniepso” |” Cedar Hill @emetery *Carth age No rth"Ca rolina 


23. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F. Gasch s Sons Hyattsville Md. oa gL 15°59 Catlen £ KC 


the funeral directar, 
shauld be filed with 


@ 


‘9 24 haurs after death: Page 4 
led in 


Pages 1 


th. 


\ 


in papers. 
fag 


Then please remav 


‘cate has been signed by the attending physician and cample 
-transit permit. 


tending physician. 


AIAN: The low requires thot the death certificate be executed wit! 
fi 


© 


Ibe detached for use os the burial: 
the registrar prior to burial, crematian, or remaval, and in any event within 72 howfs after 


Y ae After 


may be retained by the hospita 


TO HOSPITAL OR ATTENDING PH) 
page 3 shi 


TO FUNERA! 


MARYLAND) DATATE: DECARTMENTOF HEALTH—BALTIMORE, 18 0) i. 2 29 
8249 CERTIFICATE OF DEATH ai data 


2. ai RESIDENCE (Where deceased Ea If institution: Residence before admission) 
ATE 


* Maryland Prince “George 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


1 ree a DEATH 


Brince George adc 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


heverly_ 10 X Lanham 
d. NAME OF HOSPITAL (IF nol in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
cd Pr INSTITUT ON A FARM? 
Prince George Generel 6927 Riverdale yes] not 
a: NAME: oF First Middle oly Cave Dare Month Doy Yeor 
Liye oF pri) Charles Me Caves | Seam July 171959 
5. SEX 6. COLOR OR RACE |7. MARRIED if] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
W lost buthdoy) [Months] Doys | Hours] Min. 
Male hite wipowen [7] pivoRCED [} Oct. 20-1932 ys. 
Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND QF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Aduzing mfst of working life, even if retired) 
PII S) Virginia UsSede 
13. FATHER’ ME 14, MOTHER'S MAIDEN NAME 


ay Fe Florence Elizabeth 
* WA’ oan s. von FORT Ts 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fare eine Sgt oe ree 
eee James Wilsen Penn,Step-father 


for {0}, (b), ond {c).] oor f 
ay SO ae 17h sas, eS Ae 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per lj 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0). 


DUE TO 
© 
Conditions, if ony, which (bp itl 
gove rise 10 immediote Soe ; 


couse (o}, sloting the under- 


lying couse lost, (a) AFG tAS aw C29rtk1 “Hi pak 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH gions RELATED TO THE TERMINAL DISEASE oerngoles PART \io)]19. WAS AUTOPSY 
YES SEIUNO oO 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


le. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Slote} 
foctory, street, office bidg., etc.) ! 


MEDICAL CERTIFICATION 


21. | certify that Dez the deceased from. ee fC... WEP, 10. FLA Z__, \WB~Zithot | last saw the deceased 


alive on_____#_4_. SF prs that death accurred oP S564 _ _M, from the causes and an the date stated above. 
’ r town, stote) DATE SIGNED 


, At PATS 


Cheverly M 


PHYSICIAN'S 
NAME (Type) ein 


Prt . , | mb. REOF 2d. LOCATION (City, town, or county) {(Stote) 


Colmar Manor, Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


EME OUE 2 2059 Cnkbut £ Foasae 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F. Gasch*s Sons Hyattsville Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8224 


—_ 


\ 
a os Q31¢ CERTIFICATE OF DEATH Steves 
£3 ee 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
poe al coun’ Prince George marviann || ° STE DC, b. COUNTY 
‘ 3 A or on {outdo corporote lini, write Tc. LENGTH OF STAY IN Tb erm = pen ame corporote limits; write RURAL ond give nearest town) 
3 S “pret pivay nearest town fashing ton Gn 
3 = 3 d. NAME OF HOSPITAL (Jf i i gag ), d. STREET ADDRESS a : : 1S RESIDENCE 
$ ££ : ) epepeatr fig Home : . : 
= ~ INSTI LS a bad & *? ON A FARM? 
£ cE 10 4450 WAlteha : 3300 Carpenter St S.E. ves) NOT] 
2 & 3. NAME OF First Middle Lost 4. DATE n Y 
a ftrpe on ent Sadie Ellen Clough BeaTH July 31st. 1989 : 
i = e 5. SEX 6. COLOR OR RACE 17. married (] NEVER MARRIED [_] | 8. OATE OF BIRTH 9 AGE lin yoo UNDE 1 YEAR} tF UNDER 24 HRS. 
a My Ut Ain. 
a] é F. We |wwowengy wort O | July 8,1870 89 nf Eee Saat 
£2 10a, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. ges ‘OF WHAT COUNTRY? 
23 luring most of working tife, even if retired) at home N ew ¥: ork wre 
3 r 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME | 
5 Martin Fallon Elizabeth agrove 


rr WAS a arena U.S. bis —. 16. SOCIAL SECURITY NO. | 17. INFORMANT Address s s 
es, 10, oF unknown) ve or dates of service) 4 hs 
reel ae j Rev “artin Vlough-3300 Carpenter St 8.E. 


18. CAUSE OF DEATH [Enter only one couse per line for {o), {b), ond {c)-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED 8Y: feat I cil 
IMMEDIATE CAUSE (o] 


x DUE TO 


Then please remay; 


Conditions, if any, which (b) 
gove rise to immediote 
couse {0}. sloting the under- 


lying couse lost. © 40 <2blp. 


QUE TO 


Mrtificate has been signed by the attending physician and camp! 


€ 
& 
ese 
ea 
BBs 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Zot g ae PERFORMED? 
Ens < 
= 2% z ves] NOt 
208 & 200, ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Il of item 18.) 
fod is 
ne B [irae ater sero 
atue u . INER) 
set = 
Fy & ]2%c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stole) 
oe g a Hour o. nm. While Nol while foctory, sireet, office bldg., ete.) | 
‘= 5 = Pm. 19 Jot work [J] ot work [J : 
ws 213 f/-S59 9. that | last saw the deceased 
<2 . ‘ 
2 3 alive an____. Pe BO2SG =, 1 | ae ao and that death accurred at_ 262 5EM, fram the causes and on the date stated above. 
9 3 ADDRESS (Street, city or town, state) DATE SIGNED 
G3 ACTUAL p 
w SIGNATU ee e+ eters CE ee me + A, 


e 


the registrar prior to burial, crematian, or remavol, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
may be retained by the haspita’ 


= NAME type) ESTOS ES VEE TG OM Oh ie ae eet, 2 ee eee 
v4 by 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 224. U TON, (City, town ynty) {Stote) 
ze Bites” | Aug. 4th.1959 - Mt Hebron rE CLAY, OR ef 
e }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥S A150 Lee Funeral Home - Washington,D.C. oare AUG 4 59 Cuitun §. Ficama 


he funerol director, 
shauld be fi 


6 


5 


a 
2 
2 


26 
3 
ro 

ee: 

a 


~ 
Py 
o 
S 
e 
£ 
9 
ty 
7 
s 
= 
ro) 
3 
3 
cs 
x 
x 
€ 
a 
¥ 
D 
4 
> 
Fy 
¢ 
8 
° 
e 
a 
e4 


ical 


that the death certifi 


jires 


permit. Then pleose remove corbon papers. 


ronsi 


icote has been signed by the offending physician and compl 


IAN: The tow requ’ 
ending physician. 


, or remaval, and in ony event within 72 hours ofter death. 


ion, 


TO HOSPITAL OR ATTENDING PH 
moy be retoined by the hosp 


TO FUNERAL, 


itol 
* After this’ 
riol, cremot 


e detoched for use os the bur 


ECTOR: 
rior to but 


page 3 she 
the registrar 


VS A15 (4) 
15M 10/57 


v 


alge at a fe psalms oe Te, 18 0) § 2 2 5 
i "“GERTIFICATE OF DEATH 


Reg. Dist. No. 


1, ieee a, Sere DENCE (Where deceased lived. If institution: Residence before admissian) 
oO. °. b. COUNTY 
MARYLAND 
Prince George Maryland Prince George 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) * 
Chevor. Al, 
d. NAME OF HOSPITAL (If not in hospital, give street oddress| d. STREET ADD! 1S RESIDENCE 
OR INSTITUTION eas d t ants Oth Ste * ON A FARM? 
G, Hospital veENG 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED © FE 
idee ae F Colin Ju 19_59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED L] | 8. 9. AGE (In yeors IF UNDER 24 HRS. 


BETTE 108 


VOa. USUAL OCCUPATION (Give kind of work done] I 
during mas! rking life, exen if reti 


13,,F ERS NAME 


RehklLsee lt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
27] J 


(fer, ne, oF untnown| | TE eae ae ge 13-03. ¥A9 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond te).] eR ara) 


PART 1, DEATH WAS CAUSED BY: ( 
IMMEDIATE CAUSE (0). 


“gl x DUE TO 


Conditions, if ony, which fo 
ove rite to immediote 
couse (0), stoting the under- DUE'TO 
lying couse lost. to . 
z Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)|19. WAS AUTOPSY 
° ze yj eae ‘e ; eee ' PERFORMED? 
3| Creewhotornalaca nihil, pf at, bbiosckriorés,| wei-noo 
© [ 200. ACCIDENT to UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Tature of injury in Part | or Pari Il of item 18.) 
& | OR CONTRIBUTING [3 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TE OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (tote) 
a Hour 0, m. While Not while Ffoctory, street, office Bldg.,.¢tc.) { 
3 p.m. 19 Jot work [FJ of work i 
21. | certify that | ottended the deceased from__JP, r_¢. £9, tong her es | ATF that | last saw the deceased 
a ~ 
olive on___ Ff... WorF., and that death occurred ofS $40P__M, from the couses ond on the dote stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR mo, 3404 Cheverly Aves 9 5 
PHYSICIAN'S 
NAME (Type) Dre John Kehoe M.D, 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL [: ify) 


23. FUNERAL DIRECTOR'S SIGNATURE 


7d. LOCATION (City. town, or county) {Stote) 


ahaa, 7H. 
oR nepieTRAR [= "ees Spur 


‘1 24 haurs after deoth: Poge 4 


Pages 1 a! 


: "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08226 
~ 8250 _ CERTIFICATE OF DEATH 2 eae 


+ 1. PLACE OF O84) 2. USUAL RESIDENCE (Where deceased lived. If insltution; Residence C7, pymission) 
4 °. b. COUNT: . 
A MARYLAND 4 
oe i inte George. Marylurns Pesca A \0era-< 
Dig b. CITY QR JOWN {if ouside corporate limits, write 4 A LENGTH OF STAY IN Ib © CITY OR TOWN {if outsid corporate limits, write RURAL and give nearest towng 
s 2 va ney Be wt {0 A 

x 4 
se 4 WALA O eat ig 
port és - NAME OF ENS. am A infrospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
=o i >) R INSTITOTION / .- ON A FARM? 
2@ "bv. Oco. Genera/ ospt: Fable. rs) roi 
£ 3. NAME OF 
Uv 


Middle, Lost 4. DA Mon 
OF if 


Firgt 
Reopen, Cre less, W. Coot’ gr Sm Jo 
5. SEX 6, COLOR OR RACE |?. MARRIED, BA-NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In years 
i % { & Whi ie wivowep [J pivorceo [J AES, | q 67 


(s 5 ae l 
UNDER 1 YEAR] iF UNDER 24 H 


lost birthday) 


2 


ee 
Zoe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘stole of foreign a ¥2. CITIZEN OF WHAT COUNTRY? 
5 
8 9 &. ing nostic working life, even if retired) 
B oRd ALN _Sevmye 40,€ VSIA 
2 62 19, FATHER'S NAME 14, MOTHER'S MAIDERY NAME 
ea y 
©) ABs OrO p) 
$ Bes a 2f  Cowta teat E. 
e & 8 3 13. WAS La aha U, S.JARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT eC. é. ae 
= <& es, no. oF unknown) yes. give wor or dotes of service) 
oie ie 77-10-5734 Mn. Abenovirrr ey 
mE ioe Ma 
fo [> 
ce iE 8 
Gi eases 18. CAUSE OF DEATH [Enter only one couse per line for), {b), ong {<):] INTERVAL BETWEEN 
S sft ONSET AND DEATH 
ov 265 PART |. DEATH WAS CAUSED BY: ? 
2 ae aie IMMEDIATE CAUSE (0). Pena 
meet 193.0 DUE TO be 
~ Y F 
= S27 Conditions, if ony, which Q. Amt lan Pu ae 
3 pes gove rise to immediote ese 
i ey Aa couse (0), stoting the under: 
aa . under. 
Le § . a Sying couse lost. te) 
eae pa ee 
seeeS fs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. WAS autorsy 
Cae z 2 oe ee ees MED? 
x iS 
Eas z > 
ganceo “hu "s "NO Oo 
2 = gy 
Forts § = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Entec_poture of injury in Port | or Part Il of item 1B.) 
eGo e & joc_nc 
3g§eet & | OR CONTRIBUTING L] CAUSE OF DEATH 
2eg2s © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
we = eee Blais nae 
85 © [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
3 = dur: Molten: While Not foctory, street, office bldg.,/etc.)\! 
EaEs5 : Seve 19 Jot work [J at wal Capes F- 
ea ,ds 
Zz Z22s Li eae 19.5 7 that t last saw the deceased 
228 
oes ss death accurred at__-_/_.M,-tram the causes and an the date stated abave. 
Glass 
E=O35 ‘aoDRESs (Street, oes town, sfote) DATE SIGNED 
20 ot 
a pees 5 j AG. bs onl deen ie er . 
° A / 
zo 5 PHYSICIAN'S 
aos / 
eestce NAME (Type), Wi 
rests : AG os 
= & Pe 0 eee 
SE8YO > io. BURIAL. Seem 2b. DATE THEREOF 22c. NAME OF CEMETERY ‘OR CREMATORY May LOCAFON City. tome, oF county) {Stole} 
2 ae Boe vi Lf) * wy a) Wy A e yy, 
ofok= bt AP 4 J po rh uiltand HNanling 
i 


- 23. Fl }OR'S SIGNATURE poorss 6 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SI ys TURE 
vs a8 on ca ee Oe lays 4 (C= menjue 1 759 3 


Sine. 1 Fe 


is certificate shauld be executed within 24 haurs after death. 


'O DEPUTY MEDICAL EXAMINE, 


T 


He: 


KR 
yg 
“ 
6 
4 
6 


delay is necessory. please 


he funeral director. 


° 


Nem, 18. Give Pages 1, 2, and 
*s Office along with form PM3. Page 5 m: 


. 


prwarded to the Cnief Medi 


6 


vs. 
5M 2/57 


+! 


‘or your files. 


retainas f 
te 


the SI 


hours after d 


and 2 wi 


File pag 


“pending” in pencil 
! Exominer 


ica’ 


‘ord 
HRECTOR: Page 3 shautd be used as @ burial-transi! permit. 


rtificate, writing 


cute the. 
4 should 
TO FUNER 
or ifs designated agent. pricr to burial, cremation, or removal, end in any eveg 


ex 


AISME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()92'7 
8313 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Se Reg. Dist. No. 
ih PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
Prince Geerge maevtano || ° STATE Maryland b. COUNTY Prince George 
wie tural | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
) 56 Capitel Heights 
¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) js STREET ADDRESS e. IS RESIDENCE 
, 410-62nd Tee et: 
3. NAME OF Middle Lost 4. Manth Dey Year 
tye cri) = UPTON THOMAS CROSBY Siam July 6, 19 59 
5, SEK & COLOR OR RACE ]7. MARRIEDS] NEVER MARRIED (-]| 8. DATE OF BIRTH TS AGEgp yeon [FUNDER 1YEAR] IF UNDER 24 HES. 
Male White wivowed] __oworceo] | Auge 29, 1897 € a pee me ikl 


100. USUAL OCCUPATION (Give kind of work dane n2. CIFIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE | (Store or foreign country) 


Painter Centracter Maryland ‘ US Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wilsen Cresby Maude _Sasser 
Fas Jagd) eae a Soe ea, SECURITY NO. |17. INFORMANT Address 
| Mb PPI L Cresby 410-62nd St. Capitel Hts. Made 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b) Ak. wit VAL arty 
PA OS En a Sedge : 
(7 yf x DUE TO 
Conditions, if any, which (oy 


gove rise to immediate couse 
{a}, stating the underlying OUETO 
cause last. cae to. 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Te To TO DEATH tut NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART MWo)}19, “Was AuTOrSY 
= RMED' 

3 yes TJ NOL 
& F200. EXTERNAL CAUSE WAS. 20b. DESCRIBE i ay INJURY APE 0) (Ener nolyfot infty in Port F or Port (Pol ite x “t 

5 | PRIMARY Shor CONTRIBUTING 1) 

$F CAUSE OF DEATH. 

v fd af = e : 
3 [20c7 TIME OF INJURY Month, Doy. Yeor E Is} OCCURRED |20e. PLACE OF INJURY on form, | ity oF town] (County) (State 
fy Not whi fagarnestres, A ete.) | 

= 1 work (] of work “ALA ; 


21. 1 certify that I real chorge of the remoins des ibed obove, held an ince ier nee Inquiry be ond in my 
opinion deoth resplted from: Noturol couses balk Accident im} Suicide &. Homicide je. Undetermined monner Oo 


USeee 
E DATE She ys TER ee Tf. 3 


FUNERAL DIRECTOR'S i LL ‘ADDRESS CIA Baa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
WwW W «CHAMBERS C0. 517-11th. ‘St. S.E. DC. vad UL 1 ‘ORES SS a, ee 


CHIEF MEDICAL EXAMINER [7] oa ware 


ASSISTANT MEDICAL EXAMINER fa 


DEPUTY MEDICAL EXAMINER J Fon _ - 7= 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05228 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


i 
ion, 
a 


g 3 Ae s Reg. Dist. No. 
23 1, PLACEOFDEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 
on ue be consi Prince G 0. STATE b. COUNTY SG 
ae ce Georges MARYLAND aryland Pre Geode. 
fad .e 3 b. ene TOWN ut ‘ouhide corporote fimin, write RURAL ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
So 5 esp ape ; 
i eee Takoma Park 18 yrs f7 Takoma Park 
3 Bo fis d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS «. a a Rea 
28 y Mf) t 
= 8 A ancaste : 1111 Lancaster Road ves(] NO 


Buse 3. wane ig First 4. DATE Month Day Yeor 
Peap pc) Clair: Booth Crotzer beatH July 10 19 59 
ee = 5. SEX 6. COLOR OR RACE |7- MARRIED JE] NEVER MARRIED [}| 8. DATE OF BIRTH SABE apeen ~ [NEUNDER I Yaak |e UNCER AHS? 
= Monthy in. 

eete Male white wipoweD [] —_ivorceo 1 190) ia orl Pee “4 
Ba BF 10g, USUAL OCEUPATION (Give kind af work dang] 10. KIND OF BUSINESS OR INDUSTRY = BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Byta during most of working lite, even if retired) 
Bes? Advertising Mana ger Ginger ala Pennsylvania USA. 
Beis 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

iets 
Ege Stewart _Crotzer Susan L. Booth 
~ eRe 35. WAS DECEASED EVER INU: S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
pga a Yes, po, oF unknown), {If yes, give war or dates of service] 
Sore f 05-5803 |_ Gertrude E. Crotzer: same address as # 2. 
=: si Z ¢ 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
26 
8 q es PART | DEATH MPOIATE Cause fa) __ Acute congestive heart failure 

5. 

2 22% ’ c DUE TO 
ete Conditions, if ony, which ob) Cardiovascular renal disease 
= Soo gove rise to immediote cause poeta 

222 : “ 
Sea (o), stating the underlying 
8 as 4 cause last, er (¢ 
ois z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALISEASE CONDITION GIVEN IN PART Il]19. WAS AUTOPSY 
826 = RM 
EM a 3 6 Yes) Nog] 
oe & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. injury i item 1B, 
ae g [Maat Ee cOntatttine OW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
£082 & | CAUSE OF DEATH, 
re & | 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F. (City or town} (County) {Siote) 
Ia i} Hour a.m, While Not while foctory, street, office bldg., etc.) } 
Z25's = pm. 19 at work [[] at work [} ' 

a a . 
e228 21. L certify that | toak charge af the remains described above, held an Autapsy [], Inspectian [J]. Inquiry [J], and find that 
22k death resulted fram: Natural causes Accident [], Suicide J, Homicide [], Undetermined cause []. 
Zs 
Loew 
(RES) 2 AL DATE SIGNED 
ge SIGNATURI sap, CHIEF MEDICAL EXAMINER [7] 
a “eo: OO %, ASSISTANT MEDICAL EXAMINER [7] 
XAMINER' 
5 25 Ey z NAME (Type) DEPUTY MEDICAL EXAMINER 
asips BURIAL CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or county) (Stote) 
ob 265 REMOVAL (Specify) 
e iz Burial Jul 959 | Rock Creek Cemetery Washington, D 
23. y RAL DIRECTOR'S SIGNATURI ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs. AISME(5) ek ‘eS Bus Phrey inc. ,8434 Georgia pas JUL 1 4'59 Claiben ff Pa 
a DA’ 


3M 9/55, ‘teens MAE 4) a, ato 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
8224 CERTIFICATE OF DEATH Fae, 


od 


5229 


+ of 
ei 2s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
6 8 We °. COUNTY“ p G. a, STATE b. COUNT 
aces rince.Yeorge MARYLAND Ma. couNPrince. George 
£3 8 b. cir, oR TOWN {i ovhide corporate limits, write [¢. LENGTH OF STAY IN Tb ¢. CITY'OR TOWN (if outside corporate limits, write RURAL ond give nearest town} 
ive neprest town! 
3 52 fyatesviitre’ Tote /SHyattsville 
2 338 4. NAME OF HOSPITAL (not in oxpitol give street oddress ] @. STREET ADDRESS 1S RESIDENCE 
° rok \/ 
2 29 : '5108. 59th Place vs FJ NOL] 
4 
3s = ; 5 
= 3. NAME OF Fi Middl 4] 4. DATE 

Sage Reena inst idle tt = 8 oa Month Doy Year 
yea (Type ar print) ay waste ‘ va = Py Ey OATH woul ES 
= ? 6. COLOR OR RACE |7. MARRIED [Sf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS* 
5 ng 6 los Maga Min. 
x White |wooweQ oworceo ft] | 9.272187 Bee, 

Fe 10a. Celdes eee hers kind a bribe paid 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

= jurin ( en if retin 

g wee eae Const. Co Virginia 

3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 5 

2 George, Deaner ah Mgtod) Moon 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"ho |" WoT" *""""579.26.9051| George. E. Deaner 


18. CAUSE OF DEATH [Enter anly one cause per line for (0). {0}. ond (c).] 


PART 1. DEATH WAS CAUSED BY: ch ni “rts Peja oes 


IMMEDIATE CAUSE (a}__! 
Roe ; 


INTERVAL SETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


f DUE TO 


Conditions, if any, which rn 
ove cite ta immediote 

cause (a), stoting the under. ( OVE TO 
lying cause lost. (d 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) |19. ee ue 
« r ‘ A 
Orhan here G. US SR Be Bog ee dae vs] Nod 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 6 ee a 
20, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Hour a. n, While Not while factory, street, office bldg., etc.) i 
.m, 49 Jot work [J of work i 
P: 


21. 4 certify that | attended the deceased from, TSO, ) | ae to “sJants ay 19.3°F.,that | last saw the deceased 
ative on___® ly [hasty and that death occurred ot? fRx_M, from the causes and on the date stated above. 
— 


ificate hos been signed by the attending physician and compl 


ad 
be detached for use os the buriol-tronsit permit. 


fending physicion. 


MEDICAL CERTIFICATION, 


ADDRESS (Sireel, city ar town, state) DATE SIGNED 


MD. 8 So se> KM Coke Peet 


ECTOR: After thi! 


ised 


ACTUAL 
SIGNATUR 


rior ta burial, crematian, ar remavol, and in any event withi 


‘ 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be execute 


may be retoined by the hospital 
RI 


ae: | fates Boru ped Kirzcu Mi 

2° iy Mo. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, oF county) (Stote) 

2: BAT” [17.22.1959 Fort.Lincoln. Colmar .Manor Ma 
- 2 Fe 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 2db. REGISTRAR’S SIGNATURE 
Wane Lee.Funeral.Home. 300. 4th.st NE, _|omedUL 21°59 |  Cutla £ Aiwa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Said 9953 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15280 


FOR Reg, Dist. No. 4 
HEALTH DEPT. [~ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
eo cal . STAT b. COUNTY 
£25 sy Prince Georges marviand || °° 5"Maryvland ONY’ Prince Georges 
br ige z © 4 b, be OR TOWN iit oviside corporote timits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give necrest town} 
= Ez! ve nearest town) ‘a 
BS Bo, “Riverdale 15 years iveutele 
Be i 
ge 5 z ~— d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) 7 STREET ADDRESS e Goo mee 
et XK 6203~--44th Avenue 6203--44th Avenue ves [No 
aoe 6 3. NAME OF First Middle Lest 4. DATE Month ecrpae A 
Sof ee {Type oF print) ESTHER PRETORIA DE VALL BeaTH July 14th, 19 59 
@.: is 5. SEX 6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [-]| 8. DATE OF BIRTH %. AGE a yeon IF UNDER TYEAR| IF UNDER 24 
» = "1 " Months Min. 
a Be Female White |woowol) vvorceoO | May 25th, 1901 eo ie a a 
3 ¥ A 1@a, USUAL OCCUPATION re ed kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT CGUNIRY? 
ao8 during most of working life. even if retired) i 3 USA 
eect Housew: fe At home larksburg, W. Va. USA _ t 
Sod BR. 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
gee RE Charles Starr Elizabeth (Unknewn) 
eee | 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address = = 
22 SE {Yes, na, or unknown) {I yes, give wor or dotes of tervice) 
Son F Ne Nene Unknown Huge DeVall, 6203=-44th Ave., Riverdale, Mae 
Be at - = es 
5 * Eo 5 ie 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).] Tae ert 
ecaie PART |. DEATH WAS CAUSED BY: 
Bests a IMMEDIATE CAUSE fo) ACUte Congestive heart failure 
eS 
gig Ss YU X DUE To 
BSS z Conditions, if ony. which wo) Hypertensive cardio-vascular disease 
SRAEf Gove rise to immediote couse = 
2 esas (0), stoting ihe underlying( PVE TO [ 
ega0 jC oe lead) 
S, eee couse lost. (e “i 
a © 5 6 2 8 PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19, fae aren 
Ss ouv ny MED‘ 
Benes 0 |§ ves] noxx 
£ 
= bar eo” & /200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
Svei¢ & | PRIMARY C] or CONTRIBUTING D) 
a o22e 5 | CAUSE OF DEATH. 
ooo 3 |20c. TIME OF INJURY Wonth, Doy. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Store) 
an 8 Hour 0, m. While Not while foctory, street, office bldg., ete.) | 
Bleed = pom. Ww ot work [} of work [J ' 
pats 21. 1 certify that | took charge af the remains described abave, held an Autaps |, Inspection fx], inquir: , and in m 
ees 9 psy P quiry y 
by oBes opinion death resulted fram: Natural causes &l. Accident O. Suicide [i Hamicide O. Undetermined manner Oo 
wote 
225° 
YE Rey DATE SIGNED 
Braet Hearne Ss Mp, CHIEF MEDICAL EXAMINER [7] 
= R ASSISTANT MEDICAL EXAMINER [] 
we EXAMINER’ 
B.zes 2| (eee tyes_Jehn T. Maloney, 4p DEPUTY MEDICAL EXAMINER [J ___ 7/14/1959 
oe S 5 220. wera ome 2b. DATE THEREOF BD ir "NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Sto! _ 
aes. Rt Vv specify’ 
or =0° July 17th, Au Arlington Nat'l C Arlington, Virginia 
> 23. FUNERAL DIRECTOR 5S SIGNATURE ADDRESS Ma 240. REC'D BY REGISTRAR ] 24. REGISTRAR’S SIGNATURE 
V5, AISME da K. 
only W.W.Chambers Cempany, Riverdale, . oareJUL 1.7'59° Cathay f “ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08233 
m 
8253°°" ? CERTIFICATE OF DEATH 


Reg. Dist. No. 


< 
8 1. PLACE OF DEATH [ 2. ust USUAL RESIDENCE (Where deceosed lived. Mf institution: Residence before edmision) 
2 e o. COUNTY MARYI b. COUNTY, 
* (5 Prince Georges kev Maryland Prino 
7 ‘s © b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 s RURAL ond or neorest town) 
ee heverly 8 days < Hyett sville 
2 23 d. NAME OF HOSPITAL (If not in hospilol. give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
3 = OR a Neelee f ON A FARM? 
¢ M@” | | [Prince Georges General Hospital 4511__Emerson St ves 1) NO 
2 £5 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
ee oe DECEASED OF 
« 33 (Type or print) Ella Dill DEATH Jul 28 1969 
3 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF 8iRTH 9. AGE hiss 
los! b ¥] Min. 
a @ y White WIDOWED} Divorced [] to) /85 “f 
4 8/1 f 
5 € & 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
2 8g during most of working life. even if retired) 
as Housewife es 
3 o J 13, FATHER'S NAME 14, MOTHER’! S “MAIDEN NAME 
Sts 
. § 
3 3 William Manasco Marthe Gann 
‘3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae (¥en 0, oF unknown) 7 {HF yes, ive wer OF dates of service] 
ae 
fe sughter _Addreds same 
rs 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c). INTERVAL BETWEEN 
8 
2a PART I. DEATH WAS CAUSED BY: ONSET Dea 
oe IMMEDIATE CAUSE o)_ -Usmonery Embulus 
2 cw 
sas 1 O,¢ buETO §=6Prleular 
me Conditions, if ony, which o_Ariuyler Fibulation 
Ze gove tise to immediote 
5a couse (0), stoting the under, ( DUE TO 


lying couse lost. __Arterio Solerotic Heart Disease 
Past I. OTHER SIGNIFICANT a= CONTRIBUTING TO DEATH 8UT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 


PERFORMED? 
Ct4¢s mek Lae not 
200, ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY O@CURRED. (Enter noture of injury,} 


OR CONTRIBUTING CE CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. White Not while 
p.m. 19 Jot work [7] ot work =a 


ian. 


hysic 
ficate has been 


Port | or Port Il of item 18.) 


IAN: The low requires thot the death cer! 


6 
e detached for use os the buriol-transi 


toized by the hospi 


lending pI 


‘20e. PLACE OF INJURY |Home, form, ; 1206. (City or town} (County) (Stote) 
foctory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


tal 


ECTOR: After th 


% 


the registrar prior to buriol, crematian, or remavol, ond in ony event within 72 hagrs ac 


TO HOSPITAL OR ATTENDING P! 


$22 sme trree__Diy TiRL Dergememm 
3 ro By ‘220. BURIAL. CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY “1 22d. LOCATION (City. town, or county) (Stote) 
b28 TyanSpottarien| July 31, 19 aq Jasper Alabama 

fo ‘24b, REGISTRAR'S SIGNATURE 


VS AIS (4) 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éa. REC'D BY REGISTRAR 
ed sl F. Gaschs Sons Hyattsville, Md OAM Bi" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S P) 39 
8253 CERTIFICATE OF DEATH kegeortene: 


~ a 
s E 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitutian: Residence before adminsion} 
cs & . COU 4 °. b. COUNT 
«32 Prince Georges aes Maryland P Gy 
ee Bo b. CITY OR TOWN (If outside corporote limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest fawn) 
g so RURAL ond give ggorest town} ny 
3 S23 ver 2 days Z Laurel 
2 “4 ‘2 d. see, ee {If nat in haspital, give street address) d. STREET ADDRESS: ook Fane 
5 Ee / 
2 38 rife Georges General Hospital 425 Prince Gero Yeo aie 
2 = ° 3. NAME OF First Middle lost DA Y 
x : 
a 2 (Type or print) arnold Ww Dixon 9 
wr) 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
BY lost agg rm wi 
x Male White —|wivowen Oo pivorceoO] | 14 MY, ys. ane apt 


4 


Then please remove corban pap; 


Wo. USUAL OCCUPATION (Give kind of work done] I0b, KIND OF BUSINESS OR INDUSTRY |11. B)RTHPLACE (Stote or foreign a 12. ee OF WHAT COUNTRY? 
during most of » life, even if retired) BA ss 4 


13. FATHER'S NAME 14, MOTHER wes 
a 

Ts, WAS DECEASEDEVER INU. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. |17, 5 Pe 

{¥es, no, oF unknown {ll yes, give wor or dates of serdce) 


; i bk, (RD O7? 33 
WA CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] 
PAT OT MSA be _ CORO wARY ene hosis 

of 1.0 DUE TO 


Conditions, if ony, which (o TFarnrenitoScere 20T1C HesnTy Diser. 


gove rise to immediate 
couse (0), stoting the under. ( OVE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed 


ires 


ned by the ottending physician ond 


ronsit permit. 


§ lying couse lost. (c). 

3 Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo} ] 19. are AUTOPSY 
ES i ip RFORMED? 
aS. - e ie Brn O 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


pn 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, for: 20H. (City oF town) {Covunty) (State) 
Hour a.m. White Not while factory, street, office bidg., etc 
p.m. 19 lot work [] of work [] 1 


21. | certify thot | attended the deceased from___9 Yuly | , 19.89, to___7__Suly__., 19.69.that | lost sow the deceosed 
alive on. uly , ond that death accurred ot 4¢554 m, from the causes and on the dote stated above. 


ADORESS (Street, city ar tawn, stote) DATE SIGNED 
ACTUAL ¥) er frre 
SIGNATUR M.D. /7/. & 


5 
& 
) 
: 

2 
e 

re 

s 

: 

s 


ending pl 


Hi, 
is 
MEDICAL CERTIFICATION 


° 
8 
7. 
s 
‘So 
3 
“ 
g 
s 
= 
z 
= 
$s 
s 
3 
> 
z 
oO 
x 
Uv 
z 
oO 
2 
E 
= 
6 
¢ 
& 
° 
E 
© 
5 


After thi 


ECTOR 


the registrar prior to burial 


= 
rr) 
e 
<4 
” 
8 
$ 
3 
3 
“2 
e 
a4 
‘S 
= 
ra 
so] 
© 
5 


may be retained by the hospital 


TO HOSPITAL OR ATTENDING P| 


PHYSICIAN'S 
az NAME (Typs)___ Dr's Norman Comeaue, M.D, 3803 Perry St. Mt. P 
3 hs Zo, BURIAL, CREMATION, 22>. DATH THEREO| rs; Ze OF 1 ee OR GREMATORY 72d. LOCATION (City, tawn, or coynty) {Stote) 
ah AEMOVAL (Specify . ay 
Paes hd O fs” Cor» | Dhcttridlar Mle , - 
rs ee eb 3 IGNAJURE Lenanintg J ‘24a. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 


pate YY)) 0'5d o = 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 & 2 3 3 
8314 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


‘OR STA Reg. Dist. No. P 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


ee DEPT. 1, PAGE OF DEATH 
°. 
g & % ' MARYLAND o. SMW irginia b. COUNTY Fairfax 
crigens s CaS STO SS EE c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Se ive neta fon R eae - : 
se83/ Mj Oxen reanes eat ural--Alexandria v 
Lbs 5 ie) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol. give street oddress) d. STREET ADDRESS ~. fs TS RESIDENCE 
er : R ite Bex # 953 
5 «S x emac River =— 7 — #1, pre cu ‘ ves (] No) 
> = r en E - 7 
On, 3. NAME OF First Middle lost 4. DATE Month 
o3358 DECEASED EDDIE RALPH DODD Se 
Vole e (Type of print) DEATH 
SE ec S : = = = = - =I = 
4q 8 6 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE |in oct eueeeness IF UNDER 24 HRS. 
a er Male White ‘ouggien [Months | Doys Min, 
= g wipoweo] ~—ovorceo [] | January 9th, 1928 ‘ee ‘ : 
geese 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
So ov 
-oee luring most of working life, even if retin 
s re di f working li tired) 
seen Caterer Hot Sheppes Inc. | King George County, Va. USA 
gate : : std Hi aes = 
Ses BF 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g8t 8 Lil Deda Jessie Marie Mergan 
3 rue ie =. i= Se os 
Ze fv 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
a ot fed Tes, no, oF unknown) Itt yer, give war or dates of service) U; I vi s. D da, R a #1, 3B #033, Al 
ear | Ne al None Inknewn rving 'e oute ox exandria, 
foes : =: 
ea% AN 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INieeval bwien VBL 
reeee q PART 1, DEATH WAS CAUSED BY wit 
Ps!ere6 cee IMMEDIATE CAUSE (0) Asphyxia 
re > * = 
Seeks a20xX DUE TO 
See fs 
6 a5 E Conditions, if ony, which & -Drewning 
3 ae 5 53 gove rise 10 immediote couse =, a oe oe ee a po = 
Ress 5 (0), nate the undertying( OVE TO - 
oO. eo g couse los! fe). : = ~~ a — = — * A 
£ SE — 
2. e 8 re rs PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT! NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Mea AUTOPSY 
L550 4 2; ‘ORMED? 
BE—8F& TR YES Oo NO 
espse 8 Pes: z 2 
= : BS = os = Ae AL eORPRniNG: a ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
De i] or 
aeets i | CAUSE OF DEATH. 
Pea) s paw Pag a ee = = 
Se 3 [20c. TIME OF INJURY — Month, Day. Yeor ae satay: reat ctid hearvte PLACE or turpes foo. [xe (City oF town) (County) {(Stote) 
pee / Ff Hour While Nov while | fecory. see, oie bag, 
FOL od = 460 a J  edot work [J of work [] . B ; 
ZE= os : 5 Fea a : 
25 eee 21. | certify thot | took chorge of the remoins described obove, “held on Autopsy 7 Inspection [J], Inquiry [3.9 and in my 
s sBeé opinion degttyyesulted from: Naturol causes Accident kl Suicide Oo. Homicide O. Undetermined monner oO 
weer? 
a200° 
g 5 ce 3 souane p, CHIEF MEDICAL EXAMINER [7] eee eee 
Pe Ss . 4) wed ASSISTANT MEDICAL EXAMINER ["] 
raze EXAMHER'S 
5 <2 es NAME (Type)// James Ie B oyd : ‘ ¢ DEPUTY MEDICAL EXAMINER fr} : T [20/19 59 
Ra 252 Ho. BURIAL CREMATION. [226, DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY ~ | 22d. LOCATION (City. ereounty) (Stole) 
aogeail ea ee Ji 1 21, 19 fel C 
O70 uly 59} Mt. Comfort Cemetery Fairfax County, Virginia | 
We | 8 E al bee Ss ae ATURE “ADDRESS dao. REC 'D by REGISTRAR ‘Jab. REGISTRARS SIGNATURE 
YS. AISME ee company, Riverdale Ma, JUL 21 '59 
$M 2/57 { ” a DATE Chathan a, Vives 
ee = a a ed 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () S py) 3 4 
| 8315 MEDICAL EXAMINER'S CERTIFICATE OF DEATH... 


3s 

za = 

3 £ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
= <7 COUNTY Prince Georges manuano || ° STATE = Maryland b.couty Pr. Geos 

2 3 e b. ie * ACA corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside cerporote limits, write RURAL ond give neorest town) 
ZEM Fairmont Heights 5 months ||X Fairnont Heights 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


, d. STREET ADDRESS e 8 tee S 
! 80) 58th Avenue ves) NOK) 


¢: delay is necessary, please exe- 
eu 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


icur Examiner's Office alang with farm PM3. Page 5 mi 


IRECTOR: Page 3 should be used as a burial-transit permit. 


3. NAME OF ; First Middle Lest 4. DATE Month Day Yeor 
DECEASED OF 
{Type or print) Rachel Dorse DEATH July 2 1959 


IFUNDER TYEAR| IF UNDER 24 HRS. 
Min. 


S. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [-]| 8. DATE OF BIRTH haired ra 
Female | col. wiooweo BJ  ovorceot] | August Ist, 1871 or" gin: 


Wa, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY. 


}2. CITIZEN OF WHAT COUNTRY? 


TV. BIRTHPLACE (Stote or foreign country) 


dorms of working lite, even if retired) Tawa U.S.Ae 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
E Charles _Tydings. Rachel Tyauees 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
x (Yea, ne. or unknown) {IF yes, give wor or dates of service) 
ks No James Dorsey; same address as # 2. 


38. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] INTERVAL aeTwen 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


stive heart failure 


PRIMARY [J or CONTRIBUTING 1 
CAUSE OF DEATH. 


his certificate shauid be executed within 24 haurs ofter death. 


DUE TO 
._if ony, which ey Cardiovascular renal disease 

gove rise to immediote coute 

(0), stoting the underlying DUE TO 

couse lost. a ae. (6. 
: PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}| 19. baa Sahl 
et ——_—a = 3 ERFORMED’ 
£ 4 ves(] Not 
& 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
> 


MEDICAL CERTIFICATION 


20c. THAME OF INJURY Month, Dey, Yoor [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Store) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
e=5 pom. w at work [7] of work q 
322 21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection (J, Inquiry [KJ], and find that 
oe death resulted from: Natural causes KJ, Accident [], Suicide [], Homicide [], Undetermined cause [7]. 
ZU 
S32 AL DATE SIGNED 
Be ETA tap, CHIEF MEDICAL EXAMINER [] 
3 a * ASSISTANT MEDICAL EXAMINER [_] 
mu EXAMINE! 
eae £ NAME (Ty; ohn Maloney, M.D DEPUTY MEDICAL EXAMINER} July 2 1 
Seio* io. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY , 324, KOCATION (City, town, or county) te) 4 
b265 5 ify) 7 4 * J 
eae A A BPE KS epee O- EEz (IA LALZALY ELA) Ss 
INERAL DIRECTOR'S SIGNATURE 0. REC'D BY REGISTRAR | 24b/ REGISTRAR'S SIGNATURI 
VS. ATSME(S) SP fe > é 4 


Wi Aowe Ht 988 Cohen Lf 


5M 9/55} 
v 


the funeral directar, 
should be filed with 


@ 


o 


di 


Pages 1 


~ 
o 

co 
5 
o 
* 
a] 
s 
0 
5 
o 
aE 
x 
a 


* 


CTOR: After this certificate has been signed by the attending physician and completely fi 
apers. 


fer di 


Then please remave car 


IAN: The low requires that the death certificate be executed 
nding physician. 


by the haspital 


6. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs 


page 3 shaufd be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PI 
may be re! 


TO FUNER. 


ga 


P 


& 
be 
a 

= 


ARYLA\ AN ND STATE DEPARTMENT OF HEAL H—BALTIMORE, 18 : i= 
9316 CERTIFICATE OF ie ‘ zu (se 35 


1, PLAGE OF DEATH Ca ] © 2. USUAL RESIDENCE (Where deceased lived. IF institutions Residence befare admission} 
USN WL aArntek “l4vefe 2 (MARYLAND “oer Ve ae g » ouyty POE ine f 
ae TOWN (IF outside copporote Rigits, write” [c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corpafote limits, write RURAL ond give nearest town) 
(Hota eno give nearest re 


7 7109 . | AMAA G far \ Le ee 


ons fF a {IF not in-hospitol, give street Soi) d. STREET ADDRESS ] ‘ e Brest 
Wale f bff /> 5 ee 1S NU, ves) NORS 
3. N, First = Middle Last 4. DATE Month Doy Yeor 
DeCeAseD ai = - — | oF : 4 
(Type or print) ihe RET D n 7 £ oO DEATH 7 of 19 f wt 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE Of BIRTH 9. AGE (In yeors IF PNDER } YEAR| IF UNDER 24 HR! 
E + - > Igst-bythday) [Months Hours | Min. 
W WIDOWED Divorced [] 3 i. — yrs. 


12. CITIZEN OF WHAT COUNTRY? 


US. 


100. USUAL OCCUPATION (Give kind of work a 10b. KIND OF BUSINESS OR oon BIRTHPLACE (Stote or fareign country) 


during most of working life, even if retired) PRIVATE SCHOOL OME CHI cut 


TEACHER 


13. FATHER'S NAME Bs , 14. MOTHER'S MAIDEN NAME Gh 
JAMES GA. Wii cooawin | nolinda Garnoy 
¥§. WAS DECEASED EVER IN U. S. ARMED FORCES? |} 1A ge Eien INFORMANT; ‘Address 
(Yes, no, oF ynknown) (UF yer, give wor or dates of service) Me a Q 
fe | Tu eck ett 
1B. (CAUSE OF DEATH [Entfr anly one cause peryine for (0), (b), ond (c)-] INTERVAL BETWEEN 
ié ONSET /AND DEATH 
PART | DEATH WAS CAUSED BY: eae i fv F - 
IMMEDIATE CAUSE (a) He Sia cal a thay a" 
Cn x DUE TO 9) ( 
Conditians, if any, which ) ae f Wlt2zrv prec 4 
gove rise ta immediate i 
cause (a), stating the under- ( DUE TO f 
lying couse last. (¢) be 
z Parr Ily THER SIGNIFICANT CONDITIONS C arnt TO DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= - eC Oye PEREQRMED? 
< LAMP tA 7 yes fj Nol] 
© [200. ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING CO] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (tote) 
a Hour a.m, While Nat while foctory, street, affice bidg., etc. ui 1 
= p.m. 19 lot work [7] ot wark 
TR Rie TY ls 
21. | certify that | a! poe the deceased fram._______// > ___. WS, ta ff Ad, 194 that | last saw the deceased 


alive an_ 


ar evel and that death accurred at_ ea <M, fram the causes and an the date stated abave. 
+ ADDRESS (Street, city or town, state) DATE aie, 


| 
SIGNATURE Lup Wen ne mic Gs ALAN oka Pe Ce) rf. of”, 


pres Moe Mweiss sag | Us 4 Mr ax, “Sag i ELIT 


SNVAL eee Zac. NAME OF “Ee. OR CRE | 2d ama (City, town, or Ma (Stote) 

ee | i 31) 64 Ei. Yop rCoe 4 fen, View 
Yo 40. REC'D BY REI RAR ab. TRAR’ [ATURE 
A: f sur Ee iy pales 4 
DATI 


ply 


23, sys Dae S SIGNATURE ADD! lf gf 
j fg YY " y, yy 
“1g itearify Lido, Z ip aera dhe 


sed 


ith 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8225 CERTIFICATE OF DEATH 05236 


the funeral directar, 
should be filed 


< 
© 
& 
3 
2 
€ 
73 
3 
a} 
2. 


Pages 1 


rj atau 


Reg. Dist. No. 
1. [gee DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
°. A °. b. COUNTY 
; MARYLAND. 
tince George Was t Dc 
b. CITY OR TOWN (If outside corporote limits, write i/c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) r 
ats / j// é€ Wash . »)) iC... oe | Ko = 
d. NAMED HOSPITAL (If not in hoapito, give street oddrens) . STREET ADDRESS o- IS RESIDENCE 
OR INSTITUTION 
tarvat Manor 49a2 Ls Srile (Od || 1201 en NL WE. res) NO 
NAME GF First Middle 4 DATE Month Doy Yeor 
Ser aoe Alo SOT Ss. +enn ¢ il C2 Sul a IVS 77 
5. SEX 6. COLOR OR RACE/|7. MARRIED [[] NEVER MARRIED ["] | 8: DATE OF BIRTH 9. AGE (In yeors 


lost ee 
yrs. 


M. 


WwW, wipoweD fi} pivorcep [] A /¢ SW als (F IA 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAME 


11. BIRTHPLACE (Stote or foreign Lo 


Wash: D.C. 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


VES 2s 


during most of working life, even if retired) 


ivil frees D.C. €ou. 


15. WAS DECEASE! 


(Yas. no, oF unknown) WE yes. give wor ar dates of service) 


haurs after death. 


logis as Pea pol Mar “Fa/-4- 


EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


pes 
2 
= 
oO 
ei 
o 
8 
a) 
= 
5 
e 
ae 
= 
x 
z 
rom 
o 
48 
> 
= 
m 
ic 
© 
mm 
> 
We) 
€ 
a3 
e 
2 
ry 
2 
rs 
8 
ae 
2 
3 
8 


IAN: The low requires thot the deoth certificate be executed 


tending physician. 


€ 


TAL OR ATTENDING 


5 none Dn. Lpheadett igi fj2ak 
18. CAUSE OF DEATH [Enter only one couse ae line for (0}, (6), pad (c)-] Ses 
PART 1. DEATH WAS CAUSED BY: XY _ y) 
IMMEDIATE CAUSE ia 


420.0 DUE TO a a eyes ee 


Conditions, if ony, which (b 
gove rise to immediote 


o 
a. 
o 
a 
5 
8 
° 
$ 
rd 
€ 
4 
g 
8: 
Ay 
a 
c 
5 
= 
c= 
€ 
Es 
é 
Ky 
2 
5 
a 
° 
= 
3 
g 
3 
2 
D 
3 
2 
o 
= 
a 
3 
o 
ee} 
2 
PS 
J 
a 
o 
Pi 
i) 
3 
a 


the registrar prior to burial, cremation, ar remaval, and in any event wi 


may be r 


4 
a 
z 
> 
= 
° 
e 


& TO HOSPI 


rd 


re 250: Chet $$$ ————— 


couse (0), stoting the under. ( OUETO a D 
lying couse lost. 6) 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o)[19. WAS AUTOPSY 
3 yes [] No 
= | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& |(F ETHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, streel, office bidg., etc.) | 
= p.m. 19 Jot work ([] ot work [J H 
21. | certify that | attended the deceased from._{p 30(S4 ee .Ffa/ SF. 19__,that | last saw the deceased 
alive on___ apy, Shee NQ> ge ee , and that death me fim Abend dee from the causes and on the date stated above. 
7 ooress (street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE. M.D. : 
PHYSICIAN'S Ne y) aa he 
Rae He) AES a eae eywey MV ee, 
Tho. BBiSial Soin |e b. a THEREOF Zac. NAME OF CEMETERY OR CREMATORY Rd. ea IN (City, town, or county) (Stote) 
VAL (Specify . f 
Berend Gs [ Ladi 7 ° Onn} YW G HY 
23. FUNERAL DIRECTOR'S ispom ‘ADDRESS Lf Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ECT tree. Zeek Oe AS alee an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8254 


CERTIFICATE OF DEATH 


08237 


Reg. Dist. No. 


PLACE OF PETE 


oo. COUNT’ 
PRINC? GEORGES 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
o. STATE b. COUNTY 


rine G 
TOWN (If outside corporote limits, write RORAL 


d gif Rearest town) 


LENGTH OF STAY IN Ib c ciy OR 
Chev 2 _F 


‘2, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 
OR INSTITUTION ? 


Prinae g pita’ 6309 ‘Queens. Chapel Road 
. NAME OF Middle lost 4. DATE Month 
DECEASED OF 
(Type or print) DEATH 
5. SEX 6. COLOR OR RACE | 7. Ape NEVER MARRIED [J | 8. DATE OF BIRTH 9. 
Female wiooweD [J —séDivorceD (} 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) A DC 
Washington Ve Co 


14. MOTHER'S MAIDEN NAME 


e. 1S RESIDENCE 
ON A FARM? 


ves [] NO 4 


Yeor 


19 
IF UNDER 24 HRS. 
Hours | Min. 


the funeral directar, 
should be filed with 


@ 


Dey 


2A : BER: LYEAR 


AGE (In years 
fost inher) Doys 
ys 


24 haurs ofter death: Page 4 


led 


Pages 1 


12, CITIZEN OF WHAT COUNTRY? 


USA 


oto 


13. FATHER'S NAME 


William Collins 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Ves, no. oF unknown) Ut yes, give wor of dates of tervice) 


No _ 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: AovA Ee Fits Hom b OF 1S 


IMMEDIATE CAUSE (o} 
440.0 
Plurenio 3 czensTic peanT. Disense 


DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. ©) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAST AES 
yes [} NO 


200. ACCIDENT WAS UNDERLYING [7 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 
Hour 0. m. While Not white foctory, street, office bldg., etc.) | 
p.m, 19 Jot work [J ot work [J H 


21. | certify that | attended the deceased fram uty & Y 195 7.that | last saw the deceased 
alive on. (> ia Fat 


29 
122 Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED. 


S50 


az Queen 


Address 
as above 


16. SOCIAL SECURITY NO. |17. INFORMANT 


Husband 


72 hours ofter deoth. 


in 


INTERVAL BETWEEN 
had AND DEATH 


ABS. 


Then please remove corbon popers. 


0 
= 
5 
3 
3 
x 
5 
© 
2 
iz 
5 
i] 
i 
s 
3 
= 
° 
3 
73 
© 
= 
3. 
Es 


(b). 


ined by the attending physician and campl 


jires 


hysician. 


‘ote has been 


IAN: The taw requ! 


ending pI 
, ar remaval, ond in any event with 


20f. (City or town) (County) (Stote) 


€ 


¢ detached for use os the burial-transit permit. 
MEDICAL CERTIFICATION, 


He 
After thi 


ECTOR 


ACTUAL 
SIGNATURI 


& 


the registrar priar to burial, cremation, 


PHYSICIAN'S 
NAME (Type) 


To. BURIA\ fa 7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
OVAL (Speci L . 

BuFiar Fuly 27, 1959} Fort Lincoln C 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


BF, Gas Son attend be Ma 


72d. LOCATION (City, town, or county) {Stote) 


may be retained by the hospital 


page 3 shi 


TO HOSPITAL OR ATTENDING P| 


TO FUNERAI 


24b. REGISTRAR'S SIGNATURE 


one aor 


24a. REC'D BY REGISTRAR 


JUL 27 '59 


VS A15 (4) 


15M 10/57 h's DATE 


= 


. Poge mi -n'G 


é 


72 hours ofter dea’ 


ry delay is necessory, please 
director 


he Funer 


% 


ftem 18. Give Poges 1, 2, and 
"s Office along with form PM3. Page 5 md; tbe ret 


ta 


iner 


certificote should be executed within 24 hours after death. 


cd “pending” in pencil 


prworded to the Chief Medical Exom 
IRECTOR: Poge 3 shautd be used os a burial-tronsit permit. File poges 1 ond 2 with the S 


or its designated agent, prior to burial, cremotion, or removal, ond in ony event 


ertificote, writing 


the.) 


TO FUNER 


4 should 


TO DEPUTY MEDICAL EXAMINE; 
execule 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JS238__ 
8317 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. .. 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before cdmission) 
STATI b. 
Prince Geerges Count marviano || °F Marvland COUNTbrinoe Geerres 


b. CITY OR TOWN [if euttise corporate limite, write RURAL 
‘ond give nearss! lown) 


Chapel Hill 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address} 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


X __ Chapel Hil] 


| |. STREET ADDRESS 


@. tS RESIDENCE 
ON A FARM? 


9392 Old Fert Road ai _ || 9392 Old Fort Road ‘sO Nom 
3. NAME OF First Middle Lot 4. DATE Month Doy ie Oe 
(Type or print) CLARENCE ALVIN FORD DEATH July 6, 1959. 
6. COLOR OF RACE |7. MARRIED] NEVER MARRIED (]] €. DATE OF BIRTH 9. AGE (Im yoo [IFUNDER 1VEAR] IF UNDER 24 HRS. 
Merk Months | Doys | Hours | Min. 
Colered |wicowent] pivorceo | 12, 1924 134 yrs. 
Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE {Slote or Toreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
.b or ot _Plumbing ____ Marylane_ _U.S.A. 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Salisbury Ferd Geneva Smith __ - 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


10s, no, er unknown) (i yas. give war or dates of rervice) 


No None 


Salisbury Ferd, 9392 Old Fort Reoad,Chape] Hili, 
18. CAUSE OF DEATH [Enter only one couse per ling oe ‘e). ie ond oe... Wana Ma. 
PART 1. DEATH WAS CAUSED BY: 
991% IMMEDIATE CAUSE {o) es petits : / 


DUE TO 
Conditions, if ony, which 

gove rise 10 immediote couse 

(0), stoting the undertying( DUE jo 


couse fost. to 


3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toy] 19. WAS AUTOPSY 7 
~ 2 PERFORME! 

3 ves] no] 

© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 18.) é 

& [PRIMARY C] or CONTRIBUTING (1 

§ | CAUSE OF DEATH. 

3 [20c, TIME OF INJURY Month, Doy, Year _]20d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, Se 120F. (City or town) (County) —=—=S—«(Stuale) 

is} Hour 33. White Net while factory, street, office bldg., ete.) | 

3 pm. ot work (] ot work KI] Home ; Chapel Hill,Prince Georges, Md. 


21. V certify that | toak charge df the remains described obove, held on Autopsy (_], Inspection KJ. Inquiry KK], and in my 
th resulted fram: Natural causes [_], Accident [-], Suicide [}, Hamicide [2 Undetermined manner [] 


p, CHIEF MEDICAL EXAMINER [[] PAu IO Se, 
SISTANT MEDICAL EXAMINER 
HAME At eo) JAMES iy BOYD, MED. DEPUTY MEDICAL EXAMINER at \ 4 tf aS r 
70. TA Er ‘22. DATE THEREOF ra NAME OF Fagg er a> sl h 22d. LOCATION (City, tofn, y {Stote) a 
Papiel . .\f-ai=2ese. . [@emeg Methodist Chore! Chapel #411, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS y Bde. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


JOHN T. RHINES & CO,,3001 12th St.,N.E.,Wash. ,Dpyre JUL 1059 nthun £ Hawa 


os) 


rece 

wo Brow 

> ge 

“ie bed 

e £8 

: PE 

Ce 

£ 2 

So i$c5 

Seip: 
22 

s 8 

2 22 

hee 

5 

3 

2 

x 

a 

5 


te be executed 


ica’ 


Then please remave corban 


The law requires that the death certifi 
-transit permit. 
|, ¢rematian, or removal, and in any event within 72 hours ofter, 


ending physician. 


IAN: 


6 


After thiseertificate has been signed by the attending physician and compl 


to buri 


ECTOR 
be detached for use as the burial: 


6 


may be retojned by the hospi 


page 3 shi 


TO HOSPITAL OR ATTENDING P: 
the registror pi 


TO FUNERA 


VS A15 (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ra 2 a6 }) 
8318 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLAGE OF DEAT : 2 USUAL RESIDENCE (Where deceated lived. If iattuion: Residence before admission) 
gi Acer’ LC ptt. maryLann || % STA b. COUNTY Pp. 
= i. 
b. CITY OR TOWN (If outside corporote limits, write J ¢, LENGEH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) V 4 pper Marlboro,Maryland. 
Ppe Ma boro Ma = 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
yes] not] 
3. NAME OF Figst Middle lost 4, DATE Year 
DECEASED {) Phy OF 
(Type or print) SA 2ctohy L ALIWA 19, 
5. SEX 


fe COLOR GR RACE | 7. MARRIED JR) NEVER MARRIED (_} | 8. DATE OF BIRTH 


Male 4 ColoredwioownQ — pworceoQ | //— // —1FE.3 


1Oo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 
déhng mos! of frorking Jife) even if retired) E 


Wash) We Dt na 


1 iis; fglinccny ey BY 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY 17. INFORMANT y, Address 


(fer, ne. oF unknown) | (OF yes, gree wor or dates of tervic ¥. , ¥, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per lin 
ONSET AND'DEATH. 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


ut } DUE TO 


Conditions, if ony, which i" 
eS tes 4 a 
gove rise to immediote ( 


cause (0), sloting the under- 
lying couse lost. (6) 


rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "{o)]19. WAS AUTOPSY 
= tol 

is 

& yes} NO[} 
F | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 

& | OR CONTRIBUTING EC] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

z Mitt a! 6 So Sl Cn eer LC 
& [20c. TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) , 

= Pam. 19 Jot work ([) ot work CJ ee, 


Y 
Let 19. 


Ey OE Sait em that | last saw the deceased 
_, ond thof/deatl accurred ot _2?- lk, fram the couses and an the date stated abave. 
PHYSICIAN'S 


Al SS (Street, city or/fown, stote) DAZE SIGNED 
NAME (Type) 


Wo HURAL, CREMATION, [ 225, DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY, a... | 22d. LOCATION (City, town, of Wy, (State) 
CAA 7 F-4 ~59 law Nee z [Lefag ly, Ll CLE 


Cay Vpites ELL . pf 339 LE, ] 240. REC'D BYAEGPTRAR | 24b. REGISTRAR'S SIGNATORE 


21. 1 certify thot J ottended the deceased from 2-5 Unf, 1957, 10 
alive on__ 3 oe enmeeral to 


ACTUAL 
SIGNATURE 


©} dare AUG 4 ‘59 Gotten £ Kins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () & 94 0 
8319 CERTIFICATE OF DEATH 


ed 


Reg. Dist. No. 


rs 1 otOUNTY 73 get ea pane (Where deceased lived, If institution: Residence before admission) 
°. ) . °. b. COUNTY 
py by en COCGES MARYLAND te . eee 
b. CITY Of TOWN (If outside corporote limits, write fc. LENGTH OF STAY IN Ib €. CITY OR TOWN’{If outside corporote limits, write RURAL ond give nearest town) 
RURAL And give neorgst town) = 
AaAUAREKE FL ~~ ble Bee 


x a SEpETITON (If not in hospitol, give street oddress) i d. STREET ADDRESS ‘. 
/ 968 Dubavey Are 205 Dee bace mS 


@. 1S RESIDENCE 
‘ON A FARM? 
yes [] NO 


2 should be, 


6 


filled Rgby the funeral director, 


thin 24 hours ofter death: Page 4 


i First ,  Middip lost 4. DATE a Doy Yeor 
peceaste 
(Type or print) Ja ce Ss Tod ‘e. (Fa pa nak BeaTH ile! 
5. SEX 6. COLOR i 7. MARRIED [7] NEVER MARRIED (-] | 8. DATE OF baer 9. a In ye a 
= Zs yi ‘) 
8 Ee mglcc wh £7) WIDOWED cae pivorceo [] Out a) ‘ iat Ve 7 2— "YZ he 


2. CITIZEN OF WHAT COUNTRY? 


“SA 


ter deoth. 


Wo. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
duging most of working lifeeven if retired) . 
Sige Oure~ hore. 3 al/as COGFKYIE 
14, 


13. FATHER’S NAME , 4. MOJHER'S MAIDEN NAME 


I Chavles Fee eee W re ec 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT iddress & ten 7 q 
{Yer ne. Vo” UF yer. give wor or dates of rervice) , 


o Me Nee, Ae Bets [Verw hick FEOL Debeveg hee 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] iT NERY AIRE ERR 
iT Ti 
rae Deane Chr, oat arm rin 


4 A DUE TO 


Conditions, if ony. which Vda Arte fos Fale CO FL: < 


gove rise to immediote 
couse (o}, stoting the under- Pe ro 
lying couse lost. ay 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


ficate be executed 


Then please remove carbon papers. Pages | 


19. men AUTOPSY 
PERFORMED? 


yes (] NO 


The low requires that the death cert 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 170. {City or town) (County) {Stote) 
Hour 0. m. While. Net while foctory, sireet, office bldg., etc.) 
p.m. 19 fot work (] of work [J H 


cate has been signed by the attending physician and com, 


er 
ity cOt 
be detached for use as the burial-transit permit. 


the registrar prior to burial, cremation, or removal. and in any event within 72 
MEDICAL CERTIFICATION 


26s 21. | certify that | attended the deceased from. ald nak 19.4 Z, tosh Ly LF... 195 F that | last saw the deceased 
RS alive aed , and that death acturred atte? 1f%..M, fram the causes and an the date stated abave. 
#25 DATE SIGNED 
<365 ACTUAL 
S3 2 SIGNATUR M.D. 
=) 6 L) envsteran's Robert S Mc Ceney 
som NAME (Type) : 
SSYO 226. BURIAL, CREMATION, | 226. DATE THEREOF NAME OF CEMETERY OR JRERTRTORY 72d. LOCATION 4City. r S 
2 32 e 7 721 759 George ashington Cemetery Hares vie! Ma"? 
Lor 23. FUNERAL DIRECTOR'S SIGNATURE 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
v' 


F. Gasch s Sons Hyattsvilb e @ “Maryland. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


8255 


0524] 


Reg. Dist. No. 


1, PLACE OF DEATH 
oe. cou. 


Prince George 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL & ‘give neorest town) 


Cheverly 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


OR INSTITUTION 


a beeen Pee (Where deceased lived. If institution: Residence before admission) 


MARYLAND 


°. $ b. COUNTY, 


" Mery lend Prince George 


¢. LENGTH OF STAY IN Ib 


vo 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


“Hyattsville 


/ 
i 


d. STREET ADDRESS fe. 1S RESIDENCE 
ON A FARM? 


Prince George General Hospital 


S0I_Chillum Ra. ves ENO 


. NAME OF First 
DECEASED 
(Type or print) J 


Middle 


Franklin Gates 


tost . DATE Month Day Yeor 


5. SEX 


Male | White 


6 COLOR OR RACE |7. MARRIED [|] NEVER MARRIED [[] | 8. DATE OF BIRTH 
wipowed [] 


DIVORCED JX) 


OF 
eam July 2 19 59 
9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
last birthdoy) | Months] Days | Hours] Min. 


Mey 27 1892 67 


13. FATHER'S N, 


Y: mas BIRTH) PLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ia? 40) “Sf 


10s. USUAL OCCUPATION (Give kind af work done] 105-KIND OF BUSINESS y JNDUSTR 
ing most of Feces life, f retired) or 
Beet 7 déert 


Lyitig ra 
15. WAS DEBEASS DEVER IN U. S. ARMED FORCES? 


{HF yes, give wor oF dates of serwce} 


i, no. or Phtnery 


ED NO. 


Ws Lieed. 
14. MOTHER ar AIDEN. 
Address 


Ed theaen $1 etl t 


18. CAUSE OF DEATH [Enter only one couse per line f 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 
barr 
DUE TO 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


Past Il, OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. sien aisle 
A a a eS ~ oF REFORM! 
re O xo 


200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Port I! of item 18.) 


202. PLACE OF INJURY (Home, form, | 20f. (City or town} 
Rar watle foctary. street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o. m. While i 
p.m: 19 fot work [J ot work [J 


(County) (Stole) 


' 


4% 
21. | certify that | attended the gt from. fe ALK. __., 19:99, to____ Wy ae 19:57. that | last saw the deceased 


alive on. 


SGwature 


PHYSICIAN'S 
NAME (Type), 


ic rae Ss: 


EM, frotm the causes and on the date stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


GREIG ST. SEAT-PLEASANT “1D 


. ane eos Ave 


EAL PU ETAL. Hana Y/R Mie 4h 


Me. NAME OF-CEMETERY OR Tera cy 


re eEnOy CREMATION, | 72b. DATE ZS 
ore ps osc 
A fs CA 


ADDRESS: 


}Sy4n, or county} (Stote) 


7d. ole ( 


‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oadUL 7 '59 iin £ Boag 


1 


t MARYLAND oe DEP, bets OF F HE | ta ieee 18 : 0 & 2 4 9 
8320 CERTIFICATE OF DEATH cetera 


~ cos E = 
3 3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminsion) 
Fg ie ° b. COUNTY 
e352 "prince Georges —_ D.C. 
co <i b. CITY OR TOWN (if outside carporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
B $4 q RURAL ond give neorest town’ - 
: i) Glenn Dale (RURAL 2 yrs,1 mo Washington + 1X 
2 ay 2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
°° a OR INSTITUTION ON A FARM? 
: se. Glenn Dale Hospital ackson ‘ yes] N 
5 a2 
2 = 3. NAME OF First Middle lost 4 DATE Month Doy Yeor 
= i 
a3 {Type or print) Ruth I Gilbert rea July 1__1959 
c 3 5 
Re $. SEK 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
F 8M BEP> ovorceo | 9/12/1897 ae Scales bak 
6 2 yes. 

ne) ema 4 p 
2 3 Wa. USUAL OCCUPATION (Give kind a work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gag SS 3 during most of working life, even if retired) 
B pes Domestic Washington, D.C. UsS lA, 
a4 a 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ee 
e 38s ‘ 
B See John Gilbert Maria Jackson 
o ¥o>s 
= ae. O) = 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee ez (Yas, no, er unknown) AH pes, give wor or dotes of service) 
ow ook No | Unknown Decedent 
2 £8 
8 zg & 18, CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c).] Neat SETWEEN 

sis 
oD £5 PART |. DEATH WAS CAUSED BY: ~ ie 
pipes IMMEDIATE CAUSE (oL____________ Acute pulmonary edema _ 
£ eo SE 
3 TF 3 a . DUE TO 

ze 2 2 
3 eere Samigns, itabys. mhien (b. _Arterioclerotic Heart Disease E 
s ge&s gove rise to immediote 
ts eens couse (a), stoting the vader. (| SUE TO 
rf §252 tying couse lost. fel 
38 5 % z Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. aan AUTOPSY 
CSREES a 12 a ED? 
eens (5 } no) 
eases & Pulmonary 
<= & 4 
es oF ot 5 = [ 200. ACCIDENT WAS _UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Part Il of item 18.) 
Seana rere & | OR CONTRIBUTING L] CAUSE OF DEATH 
qgyeo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ahs tay z ae loew aL 
Sales 35 & [20c. TIME OF INJURY Month, Day, Yeor (20d. INJURY OCCURRED _ [20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
@ g 53 a Hour o.m, While Not while. foctory, street, office bldg.. etc.) 1 
apes 3 p.m. 9 fot work [) of wark () i 
@a5es F 
gas=* 21.1 certify that | attended the deceased from. | ae i 1957... to_ Jl 2 Ste BS Sal that | fast saw the deceased 
2823s 
S 7%. 3 $3 alive on___Judy_ Lp. % 1959 _-. and that death occurred ot 2210 pM, fram the causes and an the date stated abave. 
& “z On a ADDRESS (Street, city or town, stote) DATE SIGNED 
«550 ~ ACTUAL 
=zess | fete mo. Glenn Dale Hospital, Glenn Dale,Md. 7/1/59 

c. a 
ee. $ PHYSICIAN'S 
23 e: kT a a ee ee eee an aE, 5 aN 
3 S2°°9 To. SeeeRSMNREN, 5 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
>> = rE. AL (Specify) 

aes ge Lincoln Memorial Cemete Suitland, Maryland 
one 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


~~ wd {G22 So_u oaredUL 9 199 Cuvtheg 


15a 10/57 Di ete! 
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ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
832 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 05243 


x 


FOR STATE Reg. Dist. No. 

HEALTH DEPT. 1, PLACE OF DEA q G ‘a 2. USUAL RESIDENCE (Where deceoted lived. If nslitulion: Residence before admission) 
oo oe 9, COUNTY (| . STATE} Ey 
ag a3 cl ~ 7-27 MARYLAND jx@) be, 
Eee b. CITY OR TOWN (it outside corporate No wile WAL INGTH OF STAY IN Vir 
é pone x jive nerest town) 

BSe on 

$3 8s &A 2. ae 
S.2 . 5 d. NAME OF HOSPITAL OR able (IE net in Ao: give street address) @ IS RESIDENCE 
eto 8 ON A FARM? 
28% Oar? NA 
~o 

£ 3. NAME OF First Middl 

32S DECEASED. i 
Vot (Type or print) 
hy 


5S. SEX 


Nas 
td 
th 


RECTOR: Page 3 should be used os a buriol-transit permit. File pages 1 and 2 wi 
ar i!s designated agent. prior to burial, crematian, of removal, and in ony event within 72 haurs offér 


ee brtite WIDOWED 


Wo. USYAL OCKUPSAION * ahi hind of work done! 
during most of wdrkjng lite, even if retired) 
2 Laas 


13" Fi RS NAME 


2 and 


= Dae oe DO. 


14. MOTHER'S MAIDEN NAME 


(Wie wien Sura ol oop io 


CRAAP UC f KA 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? . 117. INFORMANT Address 


J¥ex, no, 7 unknown) | ( ye. Nee wor or is uoel 
18. CRUSE OF DEATH [Enter only ane couse per line for (a), (b),. ae i [usu 
PART I. DEATH WAS CAUSED BY: 
__ MMEDIATE CAUSE (0) ts eee Same S 
Y < e DUE TO 


Conditions, if any, which tb) 
gove rise to immediote coue 

Jo}, stoting the underlying( PVE TO 
couse fost, Te (¢) 


ith form PM3. Poge 5 


wil 


ers Office along 


ini 


cate should be executed within 24 hours after death. 


ord “pending” in pencil in ttem 18. Give Pages 1, 


€ — = 
9 5 PART II, OTHER SIGNIFICANT CONDITIONS TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART ‘tell 19, "er 
ee ¢ 
3 AVS hs 
5 © 200, EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
Sve & | PRIMARY C) or CONTRIBUTING ( 
oss § | CAUSE OF DEATH. 
a 3 0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED {|2Ce. PLACE OF INJURY (Home. oes {ae (City or town) ; {County) (Stole) 
5 Ss Hour 9. m. While Nol while EAST PCG A) 
Zee Ed Bm. wv ot work [} of work 
zo 21. I certify that | taok charge af the remains descyried obave, held on Autopsy Inspection [41 Inquiry (E— and in my 
Be? y h resulted fram: Natural causes Accident [], Suicide [[], Homicide [1], Undetermined manner [] 
PEE: 
ges CHIEF MEDICAL EXAMINER ale aed 
ass dO 2 A/a ~ M.D. ner (J 
zy & * sie ASSISTANT MEDICAL EXAMINER () 
> 
DEPUTY MED! A ~ a 
er LAME is) [See a, UTY MEDICAL EXAMINER Ze ey pea ; 
eS pis! 5 . NON “ LC " ge NAME OF/CEMETERY OR CREMATORY 7d. or “f town, a county) {sy 
Bite Bape INGTe a7 
o°*o [5 o at a 
2 > Wis CL 5 ee ADDRESS Ae inc M, eae S SIGNATURE 
VS. AISME Fé 
eae hi Ea a DATE yy) 1.5. '5 Onkban £ Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8322 CERTIFICATE OF DEATH 


cml 


6244 


Reg. Dist. No. 


* se = 
$25 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odminion) 
Bo 84 COUNTY J. C ay a. STATE 
“ 3@ MB) iNe EORGES ee 
23 B. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If autside corporate 
8 8s RURAL gnd give neorest town) 
nas HiLe £1p GYRS x4 
= = = d. NAME OF HOSPITAL (If not in haspitol, give street oddress} , 9d STREET ADDRESS @. IS RESIDENCE 
oO = OR INSTITUTION / sr ON A FARM? 
ates yas (2 SST AVE 1412 SIT AVE ves] NOD) 
2 SB | 3. NAME OF First Middle Lost 4. DATE Manth Day Year 

os 3 
a 23 (Type or print) CHA RLES HENR GRA OEATH Sat oe ie 9p 
gens 5. SEX 6. COLOR OR RACE |7. MARRIED FZ] NEVER MARRIED [] | 8. DATE OF BIRTH %. Rot ies IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= last birthday) [Months| Doys | Haurs| Min. 
= MALE WHITE. |mwowe ty? over |AVG 28, 19/ 4S. j 

100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working Ijfe, even if retired} 
_ OP 
BRID 


RATOR | DiC, Govt. 
+, 13. FATHER'S NAME 
/ i 1 howd CRY 


WASHINGTON. B.C U-S. 


14. MOTHER'S MAIDEN NAME 


FANNIE CvRRW 


we 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
[EME ard TEES rat ona oath ag poe AVA 
No | Nen ts = 


Mary Alice Gray 40% on Ak 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). ond (c) ] 


ra EERE, eee, Ne Kaos (£ 


* 
1fox 
f aA DUE TO MM Les 

me Me tb Log Getta’ Peet, 

gave 1a immediate 

cause (a). stating the under: DUE TO 


lying cause last. ey 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa} 


Then please remove carbon papers. 


19. WAS AUTOPSY 
PERFORMED? 


yes (} NO ee 


20a. ACCIDENT ‘toga tdad a} 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Il af item 1B.) 


ending physician. 
rtificate has been signed by the ottending physician and cam; 


«e 
be detached far use as the burial-transit permit. 


SICIAN: The tow requires that the death certificate be execut 


TAGEIOFANIURY [Eaaa IER UEC GIEDCER Ce Sa pean a eae 
120c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Caunty} (State) 
Riu west While Rick while foctory, street, affice bldg. etc.) | 


MEDICAL CERTIFICATION 


‘iar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


PS p.m. 19 lat work [} ot work [} ¥ H ‘ 

PA $s 2). 1 certify that | attended the deceased from_L ae WS to yi LIZ, 6° 19S 7 that | tast saw the deceased 

2 7; f3 alive on ff S. es wis Z,.. and that death occurred ota ¢.M, from the causes ond on the dote stoted above. 

E zg a ADDRESS (Street, city of town, state) DATE SIGNED 

£28 9 hhtteg 

x peo. 

oFeee | 

='5 "s {> 

213: mar EP Caclied Het. 

& 3 S Let REMATION, | 22b. DATE THEREOF Tg, NAME OF CEMEFERY OR CREMATORY 72d. LO ON (City, sewn, or caupty} (Stp 

Prep, [nN ag 57 ee nce acces Olarerbored” 

Bie CLLVUIEL] Wes Nett 7 L001, FV) Add Vie 

- 23, FLIYERAL ey S SIGNATURE g pooMSS 7 2aY"REC'D BY REGISTRAR | 24b. REGTSTRAR'S SIGNATOAE 
Ysa) WA WV. Paria. adac We ‘ ZoardL, 2 8 '59 Cnthug £ Fons 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) $245 
8256 CERTIFICATE OF DEATH Reg. Dist, No. 


h se me papiel a ack RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


b. COUNTY 
Soe Geor es ae, a1 @ frin eo os 
B. CITY OR TOWN (IF pti Gaels limits, write [, LENGTH OF STAY IN Tb ©. i OR wa) guide corporate limits, write RURAL ond gi Chnecrest town) 
J BURAL ond give neds Best town} 
da {0 Min 5 ae pnt 

a NAME ‘OF HOSPITAL a not in hospital, vee stcee?t address) GM ‘STREET AODRESS e. IS RESIOENCE 


jes IN! Pea my / 31 O UA & wv Ae ON A FARM? 
POY te 4 ol i iz / 2 =a 


3, NAME OF ie i 
DECEASED oF ae bigs / Fad 


y the funeral director, 
2 should be filed with 


‘ 


(Type or print) K y L 
5. SEX 6 ai ‘OR RACE 7. MARRIEO DR] NEVER MARRIEO|[] Pia BIRTH A 2 ml IF UNDER 24 HRS. 
typ yr 


7 AGE Un wet ; 
las / (Z wiooweo EF] ~—sobivorceo’] 7 belkce Min, 


yes. 
0a. WSUAL OCCUPATION (Give ths of work dane} 10b. KIND OF BUSINESS OR INDUSTRY] 11. asa tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“during mast af working en if retired) 


oc] elde Machine (ie st ede a xq Tt te one 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME | 


Om L K ; drubbs Ethel Ht, 


15. WAS ee ne IN U.S. ARMED hela SOCIAL SECURITY NO. |17. INFORMANT on 


fei See hari, A A3U- et ur é Bima 


U lo ub 
18. UCAUSE OF DEATH [Enter only one cause per Jine for (a). (b). and INTERV: Set 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}__ Tee 


in 24 hours after deoth: Page 4 


filled 
Pages 1 


. 


cate has been signed by the attending physician ond comp! 


temove carbon papers. 
hours ofter death. 


a 
“4b 2 } DUE TO 
Conditions, if ony. which " 
gove rise to immediote 
cause (a), stoting the under. 


lying couse lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ad A 
ves [1] NO. a 


200. ACCIDENT WAS UNDERLYING ce 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | ar Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


. Then ph 


tending physician. 


SICIAN: The low requires that the death certificate be execute’ 


0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (Cily or tawn) (County) (Stote) 
Hour 0. m, While Not while factory, street, olfice bldg., ete.) | 

p.m. 19 lot work [] ot work Aas 

LPC 


21. | certify that! attended the deceased from. PILLS , 192Z.,that | last saw the deceased 
i ikYy (4 -~ WS ZB 


alive on oF. ond that death Eos at. 32M, fram the causes and 0 the date stated abave. 


5 1 wi : SIGNED 
ACTUAL WHA 
DON ATR ae SO IA EOC we MO. nn OO LEAN. a 22 U5, 1. GLY 
PHYSICIAN'S 
NAME (Type) Li W: MALI Lit J 
‘22a. BURIAL, CREMATION, | 22b. OATE [39 2c. NAME OF CEMETERY OR CREMAEREX me ei ‘ATION (City, eye. er egunty) (Stote) 
Buk tay! Gres) | 7/17/59 : mae me National riington irginia 
FAL Bera ot Masele Sina Ne Dao. REGO WY REGISTRAR [ 246, REGISTRARS ONATU 
PWaccfe. Sina) haart: La, J PY, we JUL 1739 tan L Moage 
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be detached for use as the burial-tronsit permit. 
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TO HOSPITAL OR ATTENDING 
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nay the funeral directar, 
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* 


in 24 hours ofter death. Pa: 
led i 


sith, 
Pages 1 a 


Then please remave carbon popers. 
ffs ther death. 


that the death certificate be executed 


ires 


HAN: The law requ 
ding physician. 


if 


‘o 


detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 


yy the hospi 
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VS A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S 24 6 
8257 CERTIFICATE OF DEATH sa Theta 


1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0, COUNTY 0. STATE b. COUN 
Prince Geroges MARYLAND Maryland "Prince Geor ges 
b. CITY OR TOWN (If outside corporote limi le c. LENGTH OF STAY. IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL and giye neorest town) 
everly 3 hrs Xx Lanham 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON_A FARM? 


rince Geprges General Hospital ; 9201 4th treet ves [J_NO fel 


. NAME OF Fint Middle lon 4 Dare Month Doy ‘Yeo 
{Type or priat) William H Gundling DEATH duly 15 19 59 
5, SEX 6. COLOR OR RACE | 7. mARRIEDIE] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR|IF UNDER 24 HRS 


Male White wipowep [1] Divorced [} 1 July 1900 ae aia a ae! 


109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) IZ OTIZEN, WHAT COUNTRY? 
Reeti re d working life, even if rere ingeering researc arylan UBS 


13. FATHER'S NAME 


Frederick Gundling “Mary Ger ger 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Fes 10, oF unknown) A yes, give wor oF dono. servicel k iste L Gundling iuanban INael 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c} J ANCES Ooi 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Hour 0. m. While __ No! while foctory, street, office bldg., ele.) | 
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be) 3s & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) Count Stote| 
a (City ( 'y) (Stote) 
$0 3 Hour a.m. While Not while factory, street, office bidg., EN 
Rae § 2 p.m. 19 lot work [J] ot work] 
oF 8S y 
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tems 18-21 #i7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1DAgQr 
9 9 x oCERTIFICATE OF DEATH 09405 


Pal Reg. Dist. No. 
a 
% ARG 2. vue il a (Where deceased lived. If institution: Residence before admission) f 
©. COUN °. b. COUNTY, Li 
Prince Geo: bilgehdaeisZ aryland nce Georges 
b. CITY OR TOWN (If outside corporate limits, write |<. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
y, RURAL ond give nearest town) 
Chev da Upper Marlbere wee 
d. NAME OF HOSPITAL (If not in hospitol, give street address) / d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARK? 
Prince Georges: General Haspita Rt, 1 Box 88 _B Yes XODIX 
3. NAME OF First idl Lost 4. DATE Month Y 
DECEASED im Matthew 3 oA jon Day or 
(Type or print) Joseph ¥, DEATH 19 
5. SEX 6 CRIQKOR RACE 7. B. DATE OF BIRTH q IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hers MARRIED [} NEVER MARRIED FS} TG ee “ni 
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100. USUAL OCCUPATION (Gi 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
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lying couse lost. te). 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08250 


Reg. Dist. No. 


1. PLACE OF DEATH 


COUNTY 
q Prince George pa. 


2. USUAL RESIDENCE (Where deceased lived. /f institution: Residence before admission) 


. STATE ’ 
SB Was Wade “ON 


b. CITY OR TOWN (If outside corporote limits, write (fc. LENGTH OF STAY IN Ib 
Ve ond give nearest town) 


c. CITY OR TOWN (IF outside corporate limits, weite RURAL and give nearest town) 


Wash. D.C, 4D x 


HGatsi/le , Ad. 


7 d. BAM OF pos me {If not in ean give street address) d. STREET ADDRESS 0. IS pee os 
¥ INSTITU 
Carrol Meno ¢4a21ea Salle kd \\ lb AF Columbia fed NW | SOR 
3. NAME First Middle Last 4. DATE Month Day Yeor 
DECEASED i OF — 1 
(Type or print) Vora as 2% | DEATH Vo 6) 19.379 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. "1 7 BIRTH 9. AGE (In years [HF UNDER 1 YEAR] IF UNDER 24 HRS. 
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lost birthdoy) 
yrs. 


Min. 


Wd ae 


life, Wit if retired) 


nd 13 


during most of workin; 
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10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. ala (State or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A, 


Wash, v.¢. 


i reas 
13. FATHER'S NAME 


Jeg. 
Conrad Herbert 


14. MOTHER'S MAIDEN NAME 
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al None 


ts) 


INFORMANT 


in 7: 
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EOF HOsFITAL {if not in hospital, give street address) 
QR)INSTITUTION _ 


3. NAME OF First Lost ari ag 
Fe en Os oxen? = rir | Bar 


$. 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |'8YOATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 
’) Rive lost birthday} | Month 
Vern ade ua & |wivowen px Divorceo [} 1O-30- i8 86 ‘Z2 ys. al eed 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. wi (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ppuring most of working, life, even if retired) Y; 
byne W') Pe ATK E (OFF; 
13, FATHER'S NAME 14, MOTHER'S tele, NAME A B é 
a, WAS widen, Ere UL 5S. ARMED recples! 16. SOCIAL SECURITY NO. |17. INFORMANT irest z $ 
fet, 90, oF unknown} IF yes, give wor or dates of service 2 : os ~ 
ig- 194i Hosp. SO et Shir Jlatiojy 


E PF) - Gd 

A Las /Yp if } xe 

18. CAUSE OF DEATH [Enter anly one cause per-line for (0), INTERVAL BETWEEN 
?} ONSET AND DEATH 


PART I. pe WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE To 


Conditions, if any, which o Yd obra 


gove rise to immediate 
‘couse (a), stating the under. 


ge 4 
should be filed with 


the funeral director, 


by 


filled in 
es 1 
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te be executed within 24 haurs after death: Pa: 
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thot the death certifi 
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Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
yes) NO, 

20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.) 

‘OR CONTRIBUTING 1) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, farm, | 20F, (City or town) (County) (State) 

Hour 0. 7. White Not while foctory, street, office bidg., een ' 
p.m. 19 lot work [) at work [J 


21. | certify that | attended the deceased fram__3 ete. aD: 44, to. =) ae 19.9 Fihat | last saw the deceased 
alive an. ce 5): wh... and that death accurred at. 3 4 -M, fram the causes and an the date stated abave. 


settee DDO ?. Ok kee ose pane T-b-44 
rmacwes ERIKA P, KRAEN Wel, neue 


Zo. BURIAL, CREMATION, | 2b. DATE THER THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, t te 
Cremati am Bel tfe 


23. yw? DIRECTOR SIGNATURE La . Rennes . 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
- E4614 AOS AA 3 iy, ‘4 {pate SUL 9 '59 <e 
a a a 


ificate has been signed by the attending physician and campl: 


tending physician. 
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page 3 shi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
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= TO FUNERAL 
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‘thin 24 hours ofter death: Page 4 
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ficate has been signed by the attending physician and comple 


ending physicion. 
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e detoched far use as the burial-transit permit. 


the registror prior ta burial, crematian, or remaval, and in any event within 


ECTOR: After 


may be retained by the haspi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
page 3 shel 


TO FUNERA! 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 8 PAS) a4 
8324 CERTIFICATE OF DEATH iasnatte 


eo be filed with 


1, PLACE OF DEATH a: ee oreo’ {Where deceased lived. If inatulion Residence before gdmission} 


0. COUNTY ip . : Fe 0 RES: PR MARYLAND AX) ns N b. COUNTY TR r ck BORGES 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib Ly &. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neo: tows YN, 
SEAT PIBASANY. | 34ers [Seat PLEASANT 
d. ya {If not in haspital, give street oddress) } d. STREET ADDRESS th e. been | 
y OS ~ Vy AV Ez RW ed us’ AVE. ves NO FR 


13. Nal NAME OF Middl t . AZ 
DECEASED ls re bos Day feor 


(Type or print) ax A ee Wikete 9 1 ob =) nad 


5. SEX 6. COLOR OR RACE | 7. manic fa NEVER MARRIED [-] |. a OF BIRTH GE (In yeors [FUNDER 1 YEAR] IF UNDER 24 


MALB WILITB |wiowe  — oorceo Dre 2l, tun 


100, iat eon fee kind Cele ial 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BAKER HoLMks BAKERY SAXONY, GERMANY] USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
NKN OWN ___ UNKNaWN 
ae! eaten ee ase 16. SOCIAL SECURITY NO. | 17. INFORMANT H wf Ave Vv 
6 77-08-5787, ALMA M.Bick SIe0e TAU KAD 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b)..ond (c) 2 INTERVAL Ap 


a 
PART I. DEATH WAS CAUSED BY: : — ONSET AND DEATH 
IMMEDIATE CAUSE (0). De, 


DUE TO 
Conditions, if ony, which ee RTA vee Yt ly 


gove rise 10 immediote 
couse {0), stating the under- Mine fre pa? a 
lying couse last. © (- Lt, beet 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI JOT RELAAED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Bee AUTOPSY 


ERFORMED? 


re O xnoQ 


200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Hour 0. m. While. Nol while factory, street, office bldg., at 
p.m, 19 fot wark [] ot work (7) 


21. | certify thot J sponses the deceased fram _% /_ 25 WAT, to 772 , 192Z that | last saw the deceased 
alive on__/ WZ eet 2. ee) dl el hat death acesitell bi im Fy, from the causes and on the dote stated abave. 


M.D. CLE DATE SIGNED 
mauws PETER DY S ae 


‘22a. BURIAL, CREMATION, | 22b, DATE THEREOF Port NAME OF DIK OR CREMATORY 


ays AVAL ee T- 20- 37 LINCOLN 
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2, FUNERAL Dj TORS SIGNATURE DDR! { 240. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
Wh a ee Tc Win 2 We vated. 3 0 '59 Cntent aea 


MEDICAL CERTIFICATION 
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H-ergmotion, 
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Page 4 shauld be 


‘ector. 
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~O 
“| 


ineral 
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fF ony deloy is necessary, pleose exe 
File pages } ond 2 with the registro} 
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in 24 haurs after deoth. 
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is certificate should be executed w: 
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rominer's Office along with form PM3. Poge 5 may be retain 
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cute the certificate, writin 
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NRECTOR: Page 3 should be used os 0 buriol-transit permit. 


the Chief Medica? 


TO DEPUTY MEDICAL EXAMINE; 
forwar 


TO FUNER 


VS. AISME(5} 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (),95,9 
8250 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


o STA Maryland bcoUNY Prince Georges 


¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 


1. PLACE OF DEATH 


* COUNY Prince Georges. MARYLAND 


b. CITY OR TOWN (If unde corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b 
‘ond give neorsst town) 


Chever: D.O.A. /5 Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) je STREET ADDRESS ee SS 
Prince Georges General Hospital “ 81h Allendale Drive yes ]_No (8° 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
‘DECEASED (og 
(ype or print) Louise Klein Hoffman bam July 6 19 59 


5. SEX 6. COLOR OR RACE [7 MARRIED {MJ NEVER MARRIED (.]| 8. DATE OF BIRTH 9. AGE tie you [IFUNDER 1YEAR] IF UNDER 24 HRS, 
i Min. 
Female | white wivoweo ] __ovorceo | 7=31=98 eee 


10g, USUAL OCCUPATION (Gi 
during most af werking lite, 


House-wite 


ve kind of work done 
‘even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pennsylvania U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nicholas Klein Edith Eckenrode 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) {If yor, give wor of datet of service) 
No John E. Hoffman; same address as # 2. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (c).] ‘ONSET ANO DEATH 


FAR OAT EOLAT Cause ta) Hypertensive cardiovascular disease 
DUE TO 


Conditions, if ony, which © 
gave rise ta immediate cove 
{0}, stoting the underlying( DUE TO 
caute lost. <i ——— 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS auTopsy 
yes] NO 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part Il of item 1B.) 


PRIMARY (] or CONTRIBUTING 1 
CAUSE OF DEATH. 


—— 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f, (City or town) {County} {Stote) 
Hour a.m. While Not while Nactery, siesty Ce Rag. We) 5 
p.m. w at work (]] ot work (1) 
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21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection KJ. Inquiry BR and find that 
death resulted from: Natural causesM], Accident [], Suicide [], Homicide [], Undetermined cause []. 


Mp, CHIEF MEDICAL EXAMINER (_] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (] 


Name tyes */ John T, Mcloney, M.D. DEPUTY MEDICAL EXAMINER. July 6, 1959 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. Ui TION (City, town, ty) {State) 
Bubewat seein 7/8) 59 Gate of Heaven Cemetery |wheaton w °" Maryland ©” 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 

e Gaschts Sons Hyattsville Maryland care JUL 10°59 Ctlan Kia 
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cute the certificate, 


TO DEPUTY MEDICAL EXAMINS i 
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VS. AISME(5) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1§25 
R264 MEDICAL EXAMINER’S CERTIFICATE OF DEATH rea ats 204 


1, PLACE OF DEATH ] 2, USUAL RESIDENCE {Where denected lived. If institution, REQ denc. aye ‘edmission) 


a. COUNTY, 
A MARYLAND Q. STATI Barr Varrcs b. COUNTY oF; 


RY OR TOWN ee ae © nae OF STAY IN tb © cl OR TOWN (166 a da RORAL ond ie nearest town) 
give nearest 
Act Can? bn“ O72 
d. PITAL OR INSTITUTI I, ro STREET Al is IS RESIDENCE 
NAME OF hed LOR INS} Pg f noghin hospitol ygive streef Address) ae «. IS RESIDENCE 
eS CT des ae 46 eke 


Ne 0 
3 NAME OF fi ; ) ; ia 
(Type or print) Ay og £ 3 4 Lk Are] ae Z ne 


5. SEX us 6. COLOR OR RACE |7- MARRIED [_} NEVER ApRIED [DATE OF BIRTH 7/xcE Na yegs  LIFUNDER IYEAR] IF UNDER 24 HRS, 


teat ‘5D oe A nthe 
. sem winoweo bf ovorceo | J P~ Guages roy Bs =| eee lle 


Oo. USUAL OCCUPATION Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign Lae 12. CITIZEN OF WHAT COUNTRY? 
dyring most of working lite, even ifreti 


AQ 


bh. 4th 


Zo 


bee DECEASED EVER/IN U. S. ARMED FORCES? 
Ura 1 yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one —_ 
PART 1, DEATH WAS CAUSED 
IMMEDIATE CAUSE fo) 
eae a DUE TO 
Conditions, if ony, which rs 
ove rite to immediote couse 
(0), stoting the underlying( PUE TO 


couse lost. “teh 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
<a a ‘ORM 


Yes$y NOT) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
Ee A Ler CO CONTRIBUTING D 


20c. TIME OF INJURY — Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stote) 
ser athe While Not while foctory, street, office bldg., etc.) | 
p.m. 9 ot work [F] ot work (7) ' 


21. | certify that I taak charge of the remains described abave, held an Autopsy [ Inspectian J], Inquiry G4. ond find that 
death resulted fram: Natural causes [], Accident [1], Suicide (J, Homicide (C1. Undetermined cause [7]. 
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ASSISTANT MEDICAL EXAMINER [7] 
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Condiilonssifony, which i Cer e SrAL AnTENIO cLekos/s o yer hRS 


gove rise to immediote 


~ cs 
& 3 ¥ ls FEACEOR DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S $y °. °. b. Cou 
& Mm F 

moe Prinoe Georges ebhcogad aryland ‘Prince Seorges 
= Be b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b |{ _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g s ro) RURAL ond give nearest town) , 
°v 32 Chev. C 
= es d. NAME OF HOSPITAL (If not in hospital, give street oddress) , a. STREET ADDRESS e. IS RESIDENCE 
= £6 
5 £3 OR INSTITUTION ON A FARM? 
a | Prince Gao General Hospite 601 Cheverly Ave vO] NOL 
2 3 5 3, NAME oF First Middle Lost 4. DATE Month Day Yeor 
=< 3- 
a 25 (Type or print) George A Howe DEATH 14 J 959 9 
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= x : 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 < U 
3 sé dysing most of re even if retired) Wate apiva: = 
ese & 2 WASH. P.C , H+ 
a 3 13. FATHER'S NAME * 34. MOTHER'S MAIDEN NAME 
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» 8 — on cm J 
238 PRANK EY bY Howe MmpRi A CR Fe TH 
= 3 1S, WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Addre: 
= & (es, no, oF unknown) {it yes, give wor or dotes of service) baa Pp 7323 ich YAR AUS 
& pt wo 6 7 7-28-i2S5\ TAcepere C. Howe LhEGE 2K MD« 
4 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c). INTERVAL BETWEEN 
3 2a PART |. DEATH WAS CAUSED BY: C, & ae Z Oe aa 
g 5 oe AMEDIATE CAUSE (0) C@RECORAL Rom 4 OS/S Lf ad At ae 
3 = DUE TO 
z. 
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Pas couse (0), stoting the under. ( OUETO 
g%sR lying couse lost. © : 
is 6° FA Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo}} 19. WAS AUTOPSY 
been ie e PERFORMED? 
Beet 3 TT Noh 
ne 2 § “3 200. ACCIDENT espana ja} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
2 =e = TOR CONTRIBUTING CJ CAUSE OF DEATH 
geoes & |(ie EITHER, NOTIFY MEDICAL EXAMINER) 
y 6s G ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
a es 5 fieeeaawadig nicl | Danenae foctory, street, office bldg., etc.) | 
= pa) S p.m. 19 fot work []) ot work ' 
2. 
eases ; 
22235 21. | certify that | attended the deceased from___. Wun @. 195.9, oVusey (4, 19FZihot | lost saw the deceased 
Pie i, 
9 Z a 3 5 alive on _Vuey ff ae ‘ 2 FF. and that death accurred at.__7.«QQAM, fram the causes and an the date stated above, 
e = 2 3 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
< 550. sews Li Leprecees yr iteaein 7 dL re 
op tee So / SIGNATURE. MO. . IF OF Ve ‘ 7. ai a Sane SA, i 
= § ; ‘ 
a oO . T 
<iies NAME tives_Dre Norman Comeau , M.D. 
be ical ss 
= 2 
re 2s ey To. Buna EASE ATION) Tb. DASE THEREOF 2c. NAME OF CEMETERY OR-GREMATORY Td. LOCATION (City, town, or county) {Stote) - 
pe x EMO specify) afeGg a ite “ f ; 
sesee te af | THI7/S S CLOW ERO 351 ONDE WHSH/NG6TOnN, ID. G- 
er 23. FUNERAL DIRECTOR'S SIGNATURE * E Aupetsys CU PSH fda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
- Uf. a / ara he ve ’ - 
Vs A151) feanees Cethne FP 2)-/4 O57, kl, _D.ClomedUL 1 6 '59 lea. Woh 
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shauld be filed with 
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filled in by the funeral directar, 


Pages 1 


th. 


Then please remove corbon popers. 


nding physicion. 
ificate has been signed by the attending physicion ond compl 


be detoched far use os the buriol-transit permit. 
. or removal, and in ony event within 72 hours 


the registrar prior to burial, cremation, 


‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF METERTOR CREMATORY ‘72d. LOCATION (City, town, or county) {State} 
ZB REMOVAL (Specify) 4 7 = 2 D2 
pide g 7a, COU - Anan Ot a 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S 9 5 § 
8235 CERTIFICATE OF DEATH bee 


a SDA RESIDENCE (Where deceased lived. !f institytion: Residence before 
STATE f b. \ 
De g H 


1. PLACE OF DEATH 


Bee [Aor Fee / MAnnane 


b. CITY OR TOWN Bh outside SS) limits, write 4/ LENGTH OF STAY IN Ib ¢. CITY OF TOY (lt nes corporate limits, write RURAL ond give neorest town) 
RURAL and giv kee tows} V 
dn 4 Qtr = THA» QALYWAL 
i pti ital, gi aft ‘d. STREET ADDR I @ e. tS RESIDENCE 
f ~~ } x) oa ON A FARM? 
LE) Ob—fa-y-votoa AY]! 80 0 


E (In years [!FAPNDER } VEARVIF UNDER 24 HRS. 
bisthday) [ab Doys Min, 


12, CITIZEN OF WHAT COUNTRY? 


Le.3, LZ. 


(Oa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |17. 8) 
during mgst of working ie even if retired) 


v\ y eala ei E 
AS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMAN! Address & 6) 
(Yes, no, or unknown} UF yes, give wor oF ses at of service} — () {7 
——s O1S'2Y.— L573 BE Ms e 
UV 


18. CAUSE OF DEATH [Enter only one cause pyf ine for (a), (b), and (c)-] (INTERVAL BETWEEN 


NSET AND DEATH 
PART |. DEATH WAS CAUSED BY: p t Lf 
IMMEDIATE CAUSE (0} Ab} h ¢ J oAt Veen 


DUE TO 


Conditions, if ony, which / 2 
gove rise to immediote 
cause (a), stating the under- ( OVE re 


lying couse lost. te 70 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. At autopsy 

yes(] no() 

20a, ACCIDENT WAS UNDERLYING C] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, wai; Yor |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 

Hour 0. mn. While Not we factory, street, office bldg., sn 
Pom, lat work [1] at work 


21. | cortify that J attended the deceased from. WP, ta. 4 LY, 1939 thot | fast saw the deceased 


-» Und adh death accurred at___“_ M, fram the causes and an the date stated abave. 
ADDRESS sae ot of town, state} DATE SIGNED 


MEDICAL CERTIFICATION: 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Y, 
alle <1 3 central YO . ¢ DATE _ 
= Rainn, Wr 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0% 9 5 8 
8263 CERTIFICATE OF DEATH WP es 5 n- 


~ 
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
8 0. COUNTY Pyteryo yl ae b. COUNTY 

a "i rey 5 ee 
< b. CITY OR TOWN (if outside corpBrate limits, write | ¢. LENGTH QESTAY IN Ib . CITY OR TOWN (IPbutside corporote limits, write RURAL ond give hearest town] 
A RURAL ond give neorest town) 
z 2 Days_| ~ b 
2 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) , d. STREET Al e. IS RESIDENCE 
‘oS OR INSTITUTION y ON A FARM? 
3 Pyds ee y yes 1] sod) 
2 3. NAME OF Middle Lost 4. DATE Month Day Yeor 
= DECEASED OF 
« (Type or print) J DEATH 9 
© Sain To &9- 
. Js. sex 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 6. DATE 9. AGE (In year? [IE UNDER TVEARTIF UNDER 74 

“3 Y! Months! Di Hi Mit 
ras 5 7 winowen [ge wvorce C] une 30,. “1884 Ba safe | ait be tl 
a 
4 € ag 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | }i. bixfHrLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 get during most oy working life, even if retired) 
£ ves etire Cabinet Maker Denmark USA 
aS; 2 8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» 386 s 
e sO J. K. Jeppesen Maria Paulsen 
fe = 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a te {ese oruntnown) 1 (IF ya, give wor or dota of servi F 
ae ars ols 16 0045 | Marius Jeppesen Cheverly, Md. 
ede 
82 = 1B. CAUSE OF DEATH Tae only one couse per (©). (b}. ond (6)-] ze INTERVAL BETWEEN 
oO = ay PART I. DEATH WAS CAUSED BY: 
© Orers IMMEDIATE CAUSE (o}, te na a on oe, t 
= S886 Pea 
5 fe? 442.7 DUE TO : 
= J 
a Pe Conditions, if any, which Pi acee 4 kz <= « 
oS (bo) Osa 
3 BES gove rise to immediote = 
= ese couse (a), stoting the under. ( DUE TO 
vy € =? lying cause tost. . VA 
© Shes pba gica tae iiealy 
33855 iS fat IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ({9# REZATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]17. WAS AUTOFSY 
SSH55 ie 
ofge8 Is yes] No (J 
age u 
Fotss = [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of Wem 1B.) 
eeeet E ] OR CONTRIBUTING O CAUSE OF DEATH 
aesgs & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
¥ 8s § J20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED |_| 20e. PLACE OF INJURY (Home, form, 120. (City ov own) (County) (Stote) 
3 oS 6 Hour 0. m. While Not while factory, street, office bldg., Gone ; 
a5 5 S p.m, 19 jot work [J] ot work [7 — 
Paar > yi N07 
232 ae 21. | certify mgs attented t é Heceased from. 22. esa? ee 1 ee 3 JU 12. SF thot | lost sow the deceased 
Bg $ 5 olive oni. KY, 39. of d that death occurred at, 6220P_M. fram the causes one in the date stated above. 
F=Oss ye ‘i, Vp 
<35 07 ACTUAL 4EY e pele / 
ec ee SIGNATURI pA DR hh AUTEM YA & 
oOo? a 
2. PHYSICIAN'S 4 
Sedee / | jpmes (ype) A andoyer Hills, Md... 
Fd 23 Re > 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Yic_ NXME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Lars Removal Grey) Fuly 25, 1959) Ft Lincoln Cemetery Colmar Manor, Md. 
Eg at a 

2 ae 23. roe RAL D Ret OR'S SIGNATURE : ADDRESS 24a. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 


eee a F, Gasch's Sons Hyattsville, Md. padUL 27 '59 Ontong £46 


ont 


with, 
_” 


& 
¥ 
£ 
3 
é 
a 
4 
£ 


in 72 hours after death. 


that the death certificate be executed within 24 haurs ofter death: Page 4 


it. Then please remave carban popers 


ires 


ficate has been signed by the ottending physician ond compl 


nding physician. 


After thi 


¢ detached for use as the burial-transit permit 


moy be retained by the haspital 
e:: 


poge 3 sho! 


= 
s 
F 
6 
> 
e 
5 
= 
> 
= 
5 
. 
$ 
6 
iS 
= 
5 
i 
2) 
a 
E 
4 
ty 
2 
5 
a 
2 
5 
= 
a 
5 
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2 
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TO HOSPITAL OR ATTENDING PHYS/CIAN: The low requ 


TO FUNERAL 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 1 
8264 CERTIFICATE OF DEATH nego, (V416 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY. 


Maryland Prince Georges 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tOwn) 


is big eae aae al 
: Prince Georges SEAS 


b. CITY OR TOWN [If outside corporote fimits, write ¢. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 


heverly 22 day X _Fairmont Heights 
d. NAME OF HOSPITAL (If not in Yona give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSUTUTION ON A FARM? 
Yince Georges General Hospital 907 60th Ave. ves NOD 
3. pes on ss First Middle lost 4. Month Doy Yeor 
(Type or print) Baby Bo Npr Johnson DEATH 19. 


IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Months] Doys Min. 


9. AGE (In cs 
lost planer) 


yess 


5. SEX OLOR OR RACE |7. MARRIED] NEVER MARRIED [a] 8. DATE OF BIRTH 
le Black —_|wioowot) wort | 20 July 


Wa. USUAL OCCUPATION (Gi ind of work si KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 


Maryland U.S.Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Richard Blake Shirley Johnson 
1S. WAS DECEASEDEVER JN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Tes. no. or unknown} UIE yeu, give wor or dotes of servicet 
18. CAUSE OF DEATH [Enter ‘only one couse per ko for {0}, {b), 2 () INTERVAL BETWEEN, 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED 8Y: 


AEN 3 CAUSE Bi Nae 


DUE TO 
# 7 
as, iF ony, which oy LEE Dee 
gove rise to immediote 
couse {0}, stoting the under: ( DUE TO 
lying couse lost. ©) 
A Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
- 
3 yes(] nol] 
 [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LE] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, le {City or town) {County} {Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) 
g p.m, 19 Jot work [[] of work 
= 
21. | certify that,! attended the deceased from __y rc, wien L, to.__ pete her 2 J, 19-57. that | last saw the deceased 
alive an_. ty LO ae 204... atid thaf death accurred at: ars frém the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Y f 
Nwatun Whevinde LC Hrd nob MOD. ht S” Bo literetrté OS. Mon eae gee 


: Sean eae mes A Christonpen bitkeg 2, bok Bt. 
Poe L, e/a ae ‘2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Stote} 
rE hip 


Maes deyso _| J\Prince George's General Hospital, Cheverly, Md. 


Ye RAL ng” oi ale do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 alas d rry W Penn, Jr oe 
{__——_4._£—— -fpisinichnatonr, $rp 2.59 : 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 8 9 5 { ) 
9265 CERTIFICATE OF DEATH ieee 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
co. COUNTY . STATE 


a. b. COUNTY 
Prince Georges se gees Maryland Prin ors 


b. CITY OR TOWN (If outside corporote fimits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) a 
1 Seat Pleasan 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} +d. STREET ADDRESS: ¢. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 


yes F NOG I 
AME OF i Doy —Yeor 
ster Sze Johnson 19_59 
5. SEX 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HkS 


last birthday) Do: 7 Min. 
Female White wipowED [J] ——bIVORCED [J] ees oye | javrs | Min 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Registered Nurse x 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Johnson Eleanor Updike 


Vd WAS. PEERS eo Eye IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT 
fet. ng, @ unknown) (If yes, give wor or dates of service) - 
C22 215 -5F-109 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Y DUE TO 


Conditions, if any, which a 
gove rise to immediate 

couse (0), stoting the under. ( OVE TO 
lying couse lost. © 


Past I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) WAS AUTOPSY 


[nial 


e funeral director, 
hauid be filed with 


hy 


é 


Pages 3 ai 


in 24 haurs after death: Page 4 
Ned in by 


& 


r 


INTERVAL BETWEEN 
ONSET AND DEATH 
2 


” PERFORMED? 


ves [J Nol] 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part It af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate has been signed by the attending physician and campl 


lending physician. 
. of remaval, and in any event within 72 haurs after death. 


ion, 


[20c. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while factory, stree!, office bldg., ete.) ! 
p.m. 19 fot work [J ot work [] ' 


21. t certify that | attended the deceased from__“4W4 Ie, 19V__Z to__ Jane ~ wen 195. Anat | last sow the deceased 


olive on duly 2 1989 __. , and that Geath accurred 08 £50 P_M, fram the couses and on the dote stated above. 
ee ADDRESS (Street, city or town, stote) E SIGNED 


Sewatu RioMNb ne = = .D. Wf Cbg Bete! 
mums WM  BKAy rv 
‘Zo. BURIAL. CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY: 3 TION (City. town, or county) {(Stote) 
BuPrar” [July 6.1959} Rock Creek Jaashington D.C 
23. FUNERAL DIRECTOR’S SIGNATURE ADDRESS Qha. “Al BY SECISERAR ‘2ab. Bie ® SIGNATURE 
Lee Funeral Home - Washington D.C. oare JUL 6 Other £ Kaas 


® 


detached far use as the burial-transit permit. Then please remave carbon papers. 


MEDICAL CERTIFICATION 


‘iol, cremoti 


CTOR: After thi 


e 
itrar 


page 3 sh 


rar to buri 


ist 


may be retained by the hospital 


the regi 


v 
4 
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° 
£ 
: 
Of 
or 
= 
z 
oS 
° 
€ 
2 
a 
Ss 
> 
= 
= 
Q 
< 
a 
Zz 
ao 
1S 
<q 
© 
° 
as 
< 
= 
= 
a 
°Q 
= 
° 
4 


TO FUNERA! 


Fr 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 26 (0) 
8325 CERTIFICATE OF DEATH a 


2 Sees, eee (Where deceased lived. If Sin before admissi 


b. COUNTY & WHAEe Colles, 


i 


Lo °C 2x5? MARYLAND 


b. we OR TOWN (IF outside eaiporere fimits, write | c, LENGTH OF STAY IN Ib 


side corporote limits, write RURAL ond give nearest own) 


in by the funeral director, 


3S URAL gnd give neorest town) 
2 4. (os 
& © aioe GR oo {If not in hospital, give street oddress) ie d. STREET ADDRES! e. BE A 
R ILE?" Comspul £4. fone) ZL Caso LA wale 
“ai 3. NAME OF Z First Middle 4. DATE Doy 
Ay - DECEASED | 7, 2 . OF : 
23 (Type or print) G64 ry ay) On AL ell CAA DEATH és ipa / Sd 
= I 3. SEX 6. TOW OR RACE |7. MARRIED] NEVER MARRIED [] |®. Fy OF BIRTH UNDER 1 YEAR] IF ane a4 
a , in k a “eRe eye tours 
4 yig-B| ir PoGell ey Sere oe bivorcen [] L, oe yrs, 
100. ma OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ud BIRTHPLACE (Stote or foreign a 12. CITIZEN OF, WHAT COUNTRY? 


Tring most, ie life, even if retired) 


eS MAN” | Baker ee oes 
13, FAJHER’S NAME a , 14, MOTHER'S MAIDEN NAME 
eNR Ke RN PRic. KOO 
We We DECEASED EVE® IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT 


DN A head? 3 654, Joh WP ibe efeBun sty Ane 


Z) 
18. CAUSE OF DEATH [Enter only one couse per Tine ter {0}. (b). ond (c)-] 


(*- 
PART |. DEATH WAS CAUSED iy A 5 
IMMEDIATE CAUSE wolfe é ig lh LEE, 
Ly DUE TO 


INTERVAL BETWEEN 
ONSET ANO DEATH 


that the death certificote be executed within 24 hours after deoth: Page 4 
Then please remove corban papers. 


ficate has been signed by the attending physician and comple 


: oe me Py y Py 
2 oe Conditions, if ony, which te Bote Carew BA. 4 Fis CAMMLCAS KAO 
3 E gove rise to immedion (6 
5 a couse (0}, stoting the under: Qn s ‘ { 
gees lying couse lost. - efor rad QA mn OS bon! b-z o-2 et Anon, 
22 8 Fa Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
— > ie ct —_ 
£232 dis ZtOve of Hoth ves] No Ey” 
Pare #5 | 200, ACCIDENT WAS UNDERLYING £]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
e485 & | OR CONTRIBUTING CJ CAUSE OF DEATH . 
sees © | {IF EXTHER, NOTIFY MEDICAL EXAMINER) tat GAE ALE MZ 
4 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form (City oF town) {County) (Stole) 
ray Hour om. ¢ While ___Not while foctory, street, office bidg., etc. 
2 pom, 19 lot work [ot work [J] ne H _ 
= a 
21, za) certify, that t hp | the aetenet from, Marek. iS. 1952.6 | to. Sith Lau, 19D Z.,that | last saw the deceased 


, and that death occurred al. YP, from the causes and on the date stated above 
ADDRESS (Street, city or town, stote) fis , » BATE SIGNED 


wo, AS LO mehr 2 


ACTUAL 
SIGNATI 


¢ detached for use as 
the registrar prior ta burial, cremation, or remavol, ond in any event within 72 haurs after death. / 


ECTOR: After t 


may be retoined by the hospi 


TO HOSPITAL OR ATTENDING PHY¥gi 


ms > 
prysicians £24 >, (0 7 
<5 NAME (Tyee)_/ 4 CVAWSI A Peat z 
3 we ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
58 BNO Comte 
ae ura. -59 Cedar Hill nd, Ma 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho, REC'D BY REGISTRAR | 24b.“REGISTRAR'S SIGNATURE 
Vs AS (4) 


15M 10/57 Y= nera Home _— Washington D OATE '59 ailua § 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05263 
8326 CERTIFICATE OF DEATH 


4 . Reg. Dist. No. 
& aa 1, PLACE oY DEATH 2. USUAL RESIDENCE {Where deceased hag If institutian: Residence befare odmissian) 
e & a. COUN race’ a, STATE COUNTY 
> 3! Prince George Co. Maryland prince George 
= a) o b. CITY OR TOWN {If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 
3. s = RURAL and give nearest tawn) j 
> 32 Camp Springs 3 months || x Camp Springs 
2 = uy d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
co =. y OR INSTITUTION / ON A FARM? 
g a 6100 Allentown Rd., S,. EB, | "SO om 
2 . NAME OF First Middle lost 4. DATE Month Day Year 
x j ‘4 
a (ype ar print) Gertrude Kimble peas July 15, 19 59 
|. SEX 6. COLOR OR RACE |7. MARRIED [AR NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In a iF ine LYEAR] IF UNDER 24 HRS. 


LJ 


Female White |woownf  oworceog | Aug. 12, 1892 ar pee Eda a 


SIGNATURE. o—'M.D, SF 3 Siler LAU/ MA AES ee aS 
ee A 5) ae he PAD b 


72a. BURIAL, CREMATION, m DATE THEREOF 
REMOVAL (Specify) 


ur. Trans,| 7/18/59 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 


SA Ie Robert A. Pumphrey, Bethesda, Maryland |pdil 20 '59 


ic. NAME OF CEMETERY OR CREMATORY 


ae 
a 
2 ees. 10a. USUAL OCCUPATION (Give kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
2 Sot ring mast of life, even if retired 
eteee Housewife" """"" | own Home West Virginia -_| U.S.A. 
4 
g °28 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£5 
2 a Abe Mongold Rebecca Swick 
9 Ber 
Ses 8 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO INFORMANT ‘Address 
am gt 8, 19, 0F unknown) {if yas, give wor or dates of servica) 
3 s a aes wes ; 
8 » N Yes a imble - Item #2 - daughter 
* SES 
g Esa. 18, CAUSE OF DEATH [Enter only ane cause per line far (9), (b}, and (c}-] INTERVAL BETWEEN 
& 205 PART |. DEATH WAS CAUSED BY: DaeLiceLctenx” PR peed fh, aE 
2 of » IMMEDIATE CAUSE (a) 
5 fe? ax DUE TO ” * 
= 
3 RRS Conditions, if any, which 8 Fy me sek AGET- Luke 
Pe Hes gave rise to immediate 
3 Sas couse (a}, stating the under: ( DUE TO 
Pic tad lying cause last. ) 
Soee§ ee 
25g5° Z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOPSY 
aeSEx 4 | ee PERFORMED? 
aS, 4 Ole 
eagos o Yes [] No yf 
ecse My 
Fotas = ]200. ACCIDENT WAS UNDERLYING C1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
gees: | shea erica ie 
zeses ti L EXAMINER) 
586 § |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (Caunty) (State) 
Pe os 3 Rica’ Wes cn 1p While Not while factory, street, affice bidg., etc.) | 
BESS = p.m. at wark [7] at work] - H 
2*5§ = = 
Sie 21. | certify "3 | attended the deceased fram 7 PAY, Wg Am Lob Aces . 19. Phat | last saw the deceased 
ee TS ot 23 
eg es alivevan soa eee NS ae , 19.5 _F_, and that death aceurred at_4_ =. 29 p) - fram the causes and an the date stated abave. 
=O5 6 ADDRESS (Street, city ar town, state) DATE SIGNED 
ao iee 
eae 
a 
5 
® 
©. 
° 
= 


may be ref 
page 3 shaur 


TO HOSPITAL OR ATTENDING PI 
‘6: : 


TO FUNER 


24b. REGISTRAR'S SIGNATURE 


Cnthun & Arnie 


o< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08262 
8266 CERTIFICATE OF DEATH Reed 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


0. ST b. COUNTY 
nee Georges MARYLAND faryland ““" brince Georges 
¢. CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b 
: rut ee eisre en apie 
verdale 25 Riverdale Heights 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Eugen land Memori os 620) - 61st pl. Yes [] Nf] 


ond 


1, PLACE OF DEATH 
o. COUNT 


es 1 oe” 
O 
zz 
2 
z= 
& 
= 
By 


filled in by the funeral director, 


hin 24 hours after death: Page 4 


e detached far use os the buri 
iar ta burial, cremation, ar remaval, and in any event withi 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town} (County) (Stote} 
Hour ¢. f. While Not while foctary, street, office bldg., etc.) ! 
p.m. 19 fot work [J ot work 1 sf 


AAa.----., 192,Z_,that | last saw the deceased 


21. 1 certify thot I attended the deceased from._/=12Z7-______, I9D.Z, a ie 


alive ons. eeageee eS WZ, and that death occurred at /A4 & M, fram the causes and on the date stated above, 
> 


RECTOR: After # 


a. ote tg i toast 4. cee Menth Doy Yeor 
ewer pein) LAURA R. LAPORTE DEATH July 28 1959 
= 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE [in year nee ri 1F UNDER 24 HRS. 
= : i 
a Female White — |wiowes pvorceo] | March 2, 1889 es ell ete es ie 
a 
2 € ag 10a. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Bt oie during most of warking life, even if retired) > 
go pes Vets.|Adm., Munitions Blfig. Wash., D.c. U.S 
¥ ra a s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Feito John W. Reid Margaret Williams 
= $4 3 I 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16: SOCIAL SECURITY NO. ]17, INFORMANT ‘Address Me 
= fet, 00. oF unknown) “ ve wor or dates of service 
Fie ae wey es Hosp. records — 08 Queensbury Rd., Riverdale, 
one 
8 z 18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c).} ; 2 [INTERVAL between, 
a) =o PART I. DEATH WAS CAUSED BY: ay ra D> 
oy te IMMEDIATE CAUSE (0! Ja grolen ees 
5 fF uf DUE TO 
©. Big Conditions, if ony, which ry 
oe ee gove rise 10 immediate 
a le couse (0), stoting the ynder. ( OUE TO 
gers lying couse test, ( 
ggr3 clzing. couse test. 
ze g 5 Past Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M(o}| 19. WAS AUTOPSY 
BRae AL yy 7 YO —f y cass PERFORMED? 
rv HKepkot Ol tg C6 MGCL OM att vs NOC 
Fort 20a, ACCIDENT WAS UNDERLYING [3 _]#0b. DESCRIBE HOW INJURY OCCURRED: {Enter nature of injury in Port Lor Port Il of item 1B) 
z So OR CONTRIBUTING [] CAUSE OF DEAT! 
ac (IF EITHER, NOTIFY MEDICAL EXAMINER} 
o 
ca 
= 
a5 
(cy <= 
z3 
a2 
a2 
e 2 Lie, "3 “ town, stote) DATE SIGNE! 
<a 
“y mo, Lie wudate- Me ee = IN coe payee 
3] nidebs rnd 
25 PHYSICIAI 
Ze2re Nametyes) __-DeR. Purdie, M.D. mak tee 4 
& 82°? 7e. BURIAL, CREMATION, | 220. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
EeE Py Seria” Tuly 31, 1959 | Glenwood Cemetery Washington D. C. 
oem 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ta, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vsais ia F. Gaschs Sons Hyattsville, Md. DATE SUL 31 ‘59 Onitna & Fins 


08263 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8267 CERTIFICATE OF DEATH 


” 
\ 
Mi } 1, PLACE OF DEATH 


= -£ Reg. Dist. No. 

s 26 2. USUAL RESIDENCE (Where deceased lived, IF institution: Residence before odmission) 

& fy / Bi SOUNTY kan STATE & CpUNIY 

Oe ee of rince George uno || Maryland Prince Gedrge 

< b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

9 RURAL ondapive neorest town) 

2 Cheverl 63 .days: X Lanham 

a d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) 7d. STREET ADDRESS e. IS RESIDENCE 
o Ol nee. Ge . ON A FARM? 
2 nee George General Box 15% ves. No 
Zz 3. NAME OF First Middle Lost DATE Month Doy Yeor 

a (Type oF print) Henry c, Larcombe DEATH July 29 19 59 
c = 

ef 5. SEX 6. COLOR OR RACE | 7. MARRIED PY NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR/IF UNDER 24 HRS 


lost birthdoy) 


Merch 3, 1876 835 yn. 


~ Month: it 
= Male White wibowed [] bivorceo [J fonths| Days | Hours | Min. 
2 TOs: USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 17. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
3 luring most of working life, even if retire 
g re Govn't Washington, D.C, Us vas 
8 As I 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
3 
Bi alps Benjamin F. barcombe Margaret E. Stewart 
8 $e 
= 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Rddress 
‘= e £ F¥es, no, omuntnown) UE yes, give wor oF doten of service} 
§ as 
2 Ben NO Mrs Olive Larcombe Box153 Yanham, Md. 
= A$ 
i) gi 1B. CAUSE OF DEATH [Enter only one cousp per line for (0), {b). ond (c). INTESVAL BETWEEN 
° 4 ° INS#T AND DEATH 
3 ay PART I. DEATH WAS CAUSED BY: ; : 
2 Hee “4 IMMEDIATE CAUSE (0). = 
= she's d.6 
3 es ‘ Largoapt TO E=gh — : 
cS 22 Condilions, iffany, which (b) 
3 Eo gove rise to immediote 
= gc couse (0), stoting the under- ( OUE TO 
FeFse tying couse lost, () 
2235 4 5 Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
=—> =o = 
2tgs 8 s ves[]] No 
-ooZs = [20 ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ft of item 18.) 
esse & | OR CONTRIBUTING LI CAUSE OF DEATH 
Seges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 3s & [aoc TIME OF INJURY Month, , Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count) Store} 
« y) (Store) 
Fe eo Fal Hour 0. m. While Not while SMe, SCENE: ans 
ese75 = p.m. 19 lot work [] of work [J H 
eases , See “ Ex 
z725 3 21. 1 certify thot | attended the deceased from. ¥~ » WZ, 10.2 OF. ey , 18S Z.,that | last saw the deceased 
e«<ee . 8 
2 2a82 alive orf. dnf = —~ wS4.,.. ond that death accurred ak $15F_M, fram the causes!and an the dote stated abave. 
E085 ADDRESS (Street, city or town, stote) DATE SIGHED 
<5GRT ACTUAL 
weet Sénature__Ure Goorge Hageage KO Os Ee a Ses 7/o. oa 
2 
2 Ks PHYSICIAN’: ) P Og 2 
Soave NAME (Type) SLA ANA ES A eS So eds Ae 
a= of o> _—_—————————— eee 
$ 8 ee To. eee 2b. DATE THEREOF 22c*NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>> ot 
= Pe ge 8/1/59 Glenwood Cem Washington, D.C. 
= 24a, REC'D BY REGISTRAR | 24b. REGIS URE 


oar AUG 3 ‘59 Codowa 2 


RAL D RE-SIGNATURE ADDRESS 
PY pe a 
ete ie ot f1) AS ne S00- 
U/ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 & y) 6 4 
7 9968 CERTIFICATE OF DEATH ie oles q 

8 SF ne 1, eS ee 2. “agere (pate (Where deceased lived. If institution: Residence befare admission) 

52 ear re marvuanp || °° 5% Maryland * ON" Prince George 

3 3 fi b. city OR TOWN (lf outside ae limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest town) 

5 ond give nearest town! , 

= heverly 6 Yrs, Chever 1: 

= 2 d. ae IGOR oe {IF nat in haspitol, give street address} i d. STREET ADDRESS e. Awe 

79 x Residence 6202 State Street yes] NOK) 

£ 3. NAME OF First Middle (Le 4. DATE Month Do, Year 

2 DECEASED okligtter ) OF v 

2¢ (ype or prin) (Annie) ANNA Me LECKLIT DEATH Jul 27. 19 59. 

re S. SEX 6. COLOR OR RACE 7 ARMOR] NEC MAORD ob B. DATE OF BIRTH 9 aA ha JF UNDER | YEAR| IF UNDER 24 HRS. 

it burthday) i 

wal Female White |woowok) mum | July 26, 1877 un “a 


~ 
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ra 
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8 
3 
3 
s 
ar) 
5 
3 
2 
x 
a 
A 
= 
F 
2 
zB 
> 
3 
3 
x 
3 
° 
z.) 
bd 
ro 
4 
Fa 
8 
<= 
3 
° 
= 
° 
2S 
y 
3 
o 
4 
id 
z 
= 
2 
= 
is 
z 
< 
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€ 
2 
= 
S 
C3 
a 
o 
G 
a) 
€ 
2 
5 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 


11, BIRTHPLACE (State ar foreign country) 
during most of working life, even if retired) 


Housewife — Retired At Home Washington, D. C. U.SeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Dinges Elizab: D: 
Ree Ete ee oe, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 62 02 State St. Re 
No None None 


18. CAUSE OF DEATH [Enter only one couse per line for 0}. {b}. and 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


DUE TO 


INTERVAL BETWEAN 
ONSET AND Dt H 


3 
a 
& 
< 
2 
8 
$ 
é 
2 
8 
3 
4 
§ 
= 


= 
70 
s 
S 
=. 
£ 
& 
= 
= 
3 
6 
$ 
g 
E 
Oo 
gf) 
z 
o 
oO 
e 
£ 
5 
< 
= 
3 
3 
4 
E 


Conditions, if any, which ® 
gove + to immediate 
couse (a}, stoting the under, ( OVE TO 


lying couse lost. (©) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(0} 19. AS ALT ORY 
Mal 
ves] Noe" 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ttificate has been signed by the attending physician and cam 


be detached far use as the burial-transit permit. 


20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 


Zz 
9° 
< 
6 
= 
‘3 
& 
& 
o 
= 
= 
6 
£ 
3 


s Hi a it whil foctary, street, office bldg., etc. 
7 eis we Sat 
23 21. | certify that J attended the deceased from. _ Pad ae IED, 10__ FF. (2D , WEPthat | tast saw the deceased 
an = 3 alive on. my 12a e., and that death occurred ot 7 > LOM, from the causes and on the date stated abave. 
E ei 5 . VA, ADORESS (Street, city or lown, stote} DATE SIGNED 
= fe , a 
sTEst Sahin lo fhiag [Ne drn-0 wo. 221/59» 
z "i puysician's %y 
£2 »: | |_|RAMC yet “7 SOHN KEHOE, M.D. 5404 Cheverly Aves, Cheverly, Ma,7/27/59f 
Fa 3 2 ye ? ‘Po. BURIAL, CREMATION, ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) Sige 
BRO s reyovas Ce”) 17/31/1959 Fert Linceln Cemetery Colmar Maner, Pr.Geo.Co., Md. 
2 2 = 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2da. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

eae, We. W. CHAMBERS CO, Riverdale, Maryland DARUL 2.9 'S9 Cathan § Mand 


sittin a0 oe Kea 18 0 52 6 5 


cac. 


- CERTIFICATE. OF D ATH. 


ed 


Reg. Dist. No. 


4. DATE Month Day Year 


OF 
DEATH ier pf 2H 195 7 
9. AGE (In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours Min, 
yes. 


; 3s (fi 
b 3 : 1. PLACE OF DEATH 2. eee ze DEN: here deceased lived. If institutian: Residence befare admissian| 
2 £3 Ser MARYLAND wv covey ») C 
= eS ‘ G 
et x) o b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN ae outside corporote a write RURAL ond give nearest town) 
g s 2 RURAL and give nearest town) a 
32 BF: AO fcad 4x7 x 
Sede NAN lAneser Hose TAL (IF not in haspital, give street oddress) g's ADDRESS 5 f ois PE SOECE 
oO IN_A F 
Wekeval 4 one, WE: 4 sé 
E ; til b- FE L3.S Z = Be wee): ves NOTA 
2 
x 
a 


3. NAME OF First oe 
(Type or print) keh 2eé@ fF nh fre 


S. SEX f COLOR OR RACE |7. married [-] NEVER MARRIED eee B, DATE OF BIRTH 


@ All, wibowep [] pivorceo tl] | Z Atay a vi, AAG 7 


10a. USUAL aN (Give kind of wark rit KIND OF pe ‘OR INDUSTRY | 11. LES Ae (State or foreign cauntry) 


during most of warki ‘pe even if retired) Lg a, o/ 


Sheet low Lewis | pus thstheld, Stumbnek 


a WAS DEC! aan U.S. ARMED ee 16. vy, URITY NO. INFORMANT ¢- a 
WAS NCR ioe 

Sap VE Vie ko Aer 777 Le wo / SE 
18. CAUSE OF DEATH [Enter only one cause per line for (a) Ee and ().] 


12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a) 


lee 


Then please remave carbon 


] ¥S DUE TO ‘ | 
Conditions, if any, which (b) Conon Slecto s:$ 


ove rise lo immediote 
4 DUE TO 


ee teehee Gat, M_bs 


JAN: The law requires that the death certificate be executed 


ie Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0]|19. WAS AUTOPSY 
e 

é _ yes€] NoT] 
= 120c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part It af item 1B.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

& ||IF EITHER, NOTIFY MEDICAL EXAMINER} 

& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 1 20F. (City or town) (County) (State) 
a Hour a.m. While Nat while foctory, street, office bidg., etc.) ! 

= at work [] at work ! 


ICTOR: After this certificate has been signed by the attending physician and cam 


by the haspital 
be detached far use as the burial-transit permit. 


SIGNATURE. 


4 1 : 
eae NAME Cre) Se eT: LL RS Ore: 
2 z . Zo. aL CIEMATION: 2b, DATE THEREOF 2c. NAME OF ‘CEMETERY OR CREMATORY 22d. LOGATION om town, or county} (Slote} 
pee Onan” \Juey 28 (ISR) Mekhi w 6 Te) yy Articles LIWMC TOW Va, 
2 


& TO HOSPITAL OR ATTENDING Pi 
6 


AIS (4) 
SM 9/SB 


YNERAL DIRECTOR'S SIGNATURE ADDRESS ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
alle Daven! ine, Sic #SE, Whe ss heal éclone 12959 ntthue £66 


weet. 56 DSL XV Be 


red 


~ sfe~ 
o 55 
Py . 
Pet 
oa & 

as 
& Be 
—£ De 
ta 
> §2 
s %8 
= gz 
6 ee Ah 
- =i C/ 
5 2. 
3 
2 £9 

2H 
ot ey 

3 
S & 
i} 


bed 


s 
° 
8 

vo 

& 

a} 
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. 

S 
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a 
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re 
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Ee 
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3 
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a 
$ 
= 
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that the death certificate be executed wi 


ires 


icate has been signed by the ottending physicion ond cam} 


e detoched for use os the buriol-tronsit permit. 


nding physician. 
‘or prior ta burial, cremotian, or remavol, ond in any event w 


ECTOR: After thi 


be 


6 


may be r. 
TO FUNERAL 
poge 3 shi 
the regist 


5 
A 
g 
= 

8 
° 

é 

z 
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oO 
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Zz 
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3 
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VS AIS (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) fe} 2 6 6 
8269 CERTIFICATE OF DEATH 


Reg. Dist. No, 


1. Met ae 2 De plore iia ha (Where deceased lived. If institution: Residence before admission) 
A 5 oe b. COUNTY 
Prince George's wiles De Maryland Pronce George's 
b. CITY OR TOWN {If outside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest oe ; ; . 
everly 1_month x University Park, Md. 


OR INSTITUTION ON A FARM? 


Prince George's General Hospital 4308 Sheridan Street, ves [] No 
= eee + First jiddle be" 4, DATE 3 Month Doy Year 
(Type or print) Va LiLiAM_ Ww, LEwW18 


TES L 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 


5. SEX 6. COLOR OR RACE |7. makrieD fe] NEVER MARRIED [-] |8. DATE OF BIRTH ? AGE (in sor IF UNDER 1 YEAR]IF UNDER 24 HRS. 
‘ ; lost birthdoy im 7a 
male white |woowef] otvorceog] March 6, 1892 in rea iiss ees 
100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring most of working life, even if retired) 
eal Estate Broker Maryland 1) ie” 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Chapman Lewis Elizabeth A: Bryne 
17. INFORMANT Address. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 
Was, no. oF unknown) {It yes. give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).) 


PART 1, DEATH WAS CAUSED BY: eee : 
IMMEDIATE CAUSE (0). Cre. le. pulmenenry  +Vewk 
py! 


Lh DUE TO 


’ 


Catherine L Lewis University Park, Md. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Conditions, if ony, which ) 
gove rise to immediote 


couse (0), stoting the under. ( DUET® Ar) / ; ’ “ 
lying couse lost. a UN EMD = we 3 
Pant it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Renan leg 
Mi 


P j Jj 
bette vee a pries]afe He fé Tit wiht fAipide iy | YS No 
200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED? (Enter nature of injury in Port | or Port It of i 18.) * 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while. foctory, street, office bidg., etc. 
p.m. W Jot work {7} ot work [7] ' 


21. t certify that | attended the deceased from__j//e 7 ____, 19.2.1, to___ , 19.5_Z,that | last saw the deceased 


MEDICAL CERTIFICATION 


alive on__ ZL 2 ee 72, and that death occurred at.2.-: /2.(¢M, fram the causes and an the date stated above. 
4 % ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL KL . 2 ps f “ee af 
laa NOL) Fite Lhe MD. ASI3_ frcickel La 4i te AO hh 
PHYSICIAN'S 4 
NAME (Type) / aK, AOS a he ee) a ee 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) {Stote) 
REMOVAL (Specify) eer ie 
ae a 0/59 or incoln Cemeter Colmar Mano d 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2. REC'D BY REGISTRAR. | 24b. REGISTRAR’ SIGNATURE 
: VAL 
F. Gasch's Sons i 4 Md DATE Satlon fi Raat 


MARYLAND STAT 


F HEALTH—BALTIMORE, 18 


8328 CERTIFICATE OF DEATH ct da inh 


se 
3 '}y AY one aes 2. eis ta ala og {Where deceased lived. If institution: Residence before admission) 
z : 4 °. b. COUNTY 
3s M PRINCI ORGE' Sieh eee MARYLAND PRINCE GEORGE'S 
x] 8 b. CITY OR TOWN (If outside corporote I 5 cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest tawn) 
s RURAL ond give nearest town) : 
23 uy HYAT" F us yrs ~ T_ HYATTSVILLE 
= $e d. NAME OF HOSPITAL (If not in hospitol, give street oddress} m ,d. STREET ADDRESS e. IS RESIDENCE 
Laan A OR INSTITUTION: ON _A FARM? 
a) Xx Q RA 925 RAY ROAD ves (] NOX) 
S ™ 3. NAME OF First Middle lon 4. DATE Month Doy Yeor 
3 (ype or prin) CHARLES JEFFERSON MARTIN DeatH = JULY 12 19 59 
o 


ny Fille 


5. SEX 6. COLOR OF RACE |7. maRRiED i] NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE (in yoors [FUNDER YEAR| IF UNDER 24 185, 
AGE Ii ye “n 
MALE wuTE _|woow _oworceot) | SEPT. 8, 1891 Se le 


" 


Ps 
& 
oO 
2 
EY 
o 
s 
3 
3 
5 
° 
2 
= 
e 
a 
= 
A 
a) ‘4 
2 Ek. 100, USUAL OCCUPATION (Give tind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 883 during most of working life, even if retired) 
S Bev PUBLIC TRANSPORTATION VIRGINIA U. S. A. 
g S85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
esc 
2 3 3 
Si aae ¢ Pa WILLIAM E. MARTIN FLORENCE UNKNOWN 
= £63 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17, INFORMANT Address 
= ea5 Yes, 00. unknown} {if yeu, give wor er doles of service) 
eyk NO 578~-10-6772 | MRS. ELLEN PULLEY, 923 RAY RD. ,W.HYATISVILLE MD. 
2 2 £ 18. CAUSE OF DEATH [Enter only one cavie per line far (a), (b). ond {c).] ea REE 
o> 245 PART 1, DEATH WAS CAUSED BY: r iP. = DF ny 
2 ee ‘ IMMEDIATE CAUSE (0) ULMO DE he iA vy Ss 
BS hg DUE TO 
tai 
= Sz> Conditions, if ony, which a 
&8 BES gave to immediate 
ae sks couse (0), stoting the unger ( CUETO / ; pee 2 
tetee lying couse lost wl tnee 414 OfCagics (ALUnbqg 
Lae Lb L 
39855 P Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
SRB=Es 2 : CONTRIBUTING TO DEATH t PERFORMED? / 
3 = = of < = 
reves S|_Pegk trauma le Lod? Agr plevcd vs] N02 
Koons = [ 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE-HOW INJURY OCCURRED. {Enter notule of injury in Port | or Port Il of item 18.) 
2f50 & | OR CONTRIBUTING L) CAUSE OF DEATH 2 
aoe & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sores & 0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, form, | 20F, (City or tawn) (County) (State) 
& 8s 4 Hour o. m. 4 While Not while foctory, street, office bidg., etc.) | 
ae = p.m. Jat work [J] at work [J H , 
=e DiS 5 fe f, / t 
g $s es ES 21. | certify that | attended the deceased from._____5 -  gemigen 19.1 7.that I last saw the deceased 
et<a2e 4 7 * 
3s “ 3 3 alive an_>¥__ 4 (3 ie ae we? ., and that Reeiircecorred ot #2 3/, Fi fae, the causes and an the date stated above. 
F=Oa6 ; Clara ADDRESS (Street, city of town, state) DATE SIGNED 
<55>0~ 7 y) 
apes 5 
Oo mee / 
28 { PHYSICIAN'S 
Ze @ NAME (Type| al 
Fa 33 te ‘> To. BURIAL, es Pan ey ‘Wc, NAME OF CEMETERY OR CREMATORY. Md. LOCATION (City, tawn, or county) (Store) 
~S eer EMOVAL (Specify| 
SRE RURIA ii ei 1959 FOR YCOLN CEMETERY PRINCE GEORGE'S CO., MD. 
23. F DR | REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
Ae NC. , 8439"GR0RGIA AVE., ne ewe ica 2 fosa 
vars SILVER SPRING, MD DATE 


ige 4 


should be filed with 


led in by the funeral director, 
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Then please remave carbon papers. Pages 1} 


x 


ficate be executed within 24 haurs ofter death: Pa 
after death. 


thot the death certi 
Dl see 


fires 


cate has been signed by the attending physician and campl 


CIAN: The law requ 
tending physicion. 


© 


detached for use as the buriol-transit permit. 


é 
$ 
: 
6 
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5 

2 

uv 
2 
° 

a) 
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is 
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€ 

rl 

9g 
is 
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2 
5 

a 
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ECTOR: After th 


may be retained by the hospit 
i ‘4 


page 3s 


TO HOSPITAL OR ATTENDING PH 
the regis! 


TO FUNER. 


‘VS AIS (4) 
1SM 10/S7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 fs P) 6 8 
83 _ CERTIFICATE OF DEATH ales, 


2, USUAL RESIDENCE (Where deceased lived. gf institution: Residence before ormission) 
‘ATE b anc ere 
- Aba. 
st town), 


TY OR TOWN (if mihee carporate Hide carporate limils, write aa and 2. nearet 
RAL and g <7 


OR INSTITUTION 
O/ 9 


2N, OF First Middle ig 4. DATE ¥ = 

DECEASED OF 

Foe ale eo 7 f 
5. SEX 6. Pg QF RACE 7) marrieD [] NEVER MARRIED [J | 8- é TE OF BIRTH 9. AGI WIDER 1 YEAR] IF UNDER 24 HPS. 

tag Manths! Doys | Haurs | Min. 
AOR wioowen ta ovorceo |. Va. / 72 ; 
100. USUAL VCRs (Give kind of mare ‘done 10b. KIND OF BUSINESS OR Bea ETD, BIR RPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
durin mast ca warking life, even if retired) () Y Qa 
is 3 Ul 


13. ae “s V4. MOTHER'S MAIDEN N. mi 

oer ee Dh 0 Aad inen 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 416. SOCIAL SECURITY NO. ar INFORMANT Addon “D eure c 
{Y¥es, no, or unknown} Uf yes, give wor oF dates of service) 2 


18. CAUSE OF DEATH [Enter only one couse per Uk far (a), {b), and {c.. D Ube d BETWEEN. 
PART 1, DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 


Conditians, if any, which : mas - 
gave rise ta immediate 
cause (a), stating the under: 
lying cause last. 


Paar II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. peel fest 


x ©. 2 RESIDENCE 
tp Fino. A FARM? 


Reh LAYAAAAS 
d. NAME OF HOSPITA! 1 If nat i espiial, ove street address) a / da. 9 / ae a 
a 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


—_— 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20F, (City or fawn) {County} (Slote) 
Hour a.m. While Nat while» factory, street, affice bldg., cit H 
p.m. 19 Jot wark [7] at wark 


21.1 certify) that | attended the ee Ca 9 (bn... 9.SY wh 19.3G.thot I last saw the deceased 


alive on. pi Add ow a va G94 that death accurred at. “sept od, the causes and an the date stated above. 
4 


G eA y) ADDRESS (Street, city ar tawn, state) DATE SIGNED 
SIGNATURE Aes be Mo. bad 6. he a (1 Onen y € Va Loe 
emaens ition F Sindasov Ve. 
Na. aS sponiy, 7 DAT ay 09 ory, ‘Zc. NAME OF CEMETERY OR CREMATORY “a 72d. LOCATION (City. town, ar caus 9 
’ 4 WA: “wv \ A LY. on 


LED "4 40. REC'D BY REGISTRAR | 24b. REGISTRAR 'S SIGNATURE 


() Q joare JUL 2 4 '59 Onthun f Hans 


MEDICAL CERTIFICATION 


. Page 4 should be 


tor. 
ur fil —_ 
istror ta burial, cremation, 


ry delay is necessary, pleose exe 


1 
the regi 


yor 


hneral di 


n) 


2, and 3 to 
p-ratcii 


File pages 1 4 


Item 18. Give Pages 1, 


F's Office alang with form PM3. Page 5 may by 


certificate should be executed within 24 hours after death. 
inding’* in pencil i 


6 


the Chief Medical eka! 
IRECTOR: Page 3 should be used as o burial-tronsit permit. 


ificate, writing th 


cute the egrti 


@ 


TO FUNE! 
or remaval. 


TO DEPUTY MEDICAL EXAMIN! 
forwar: 


‘VS. AISME(5) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0&2 6 g 
8330 MEDICAL EXAMINER'S {CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
©. STATE D.C b. COUNTY 


1, PLACE OF DEATH 
©, COUNTY 


Prince Georges jee | 
b. CITY OR TOWN {if outside corporote timity, write RURAL ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
Give nearest town) r 


4 


Kenilworth transient Washington , 

<¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street eddress) d. STREET ADDRESS © 1S RESIDENCE 

Alley in rear of 1703 Kenilworth Avenue 1015 8th Street, N.We ves] NOLX 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

DECEASED OF 

(ype or print) Orrville yler Marze betH July 8 19 59 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-]|B. DATE OF BIRTH 9. AGE (in IF UNDER 24 HRS. 

o Oo iat bith) ines Hours | Min. 
Male colored wivoweo F) DIVORCED fi} yes, 


100, USUAL Ces Ueno fs ee of woah done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most, stool lite, even if retired) 
‘Tabor U.S.A. 


13, FATHER'S NAME a MOTHER'S MAIDEN NAME 


Luther H. Marze Sadie B. Tyler 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 4,602 Kari 


60g, kas Fhace, N.E. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Yes" | Aeay.” 1943" | 577-28-61y1| Luther H. Marze; 


1B. CAUSE OF DEATH [Enter ae ‘one cause per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSI 
i TaMCSiaMeeaase te) Hemorrhage and shock 
i x DUE TO 
Conditions, if any, which rs Crushed chest 
gove rise to immediote cone 
{0}, sloting the underlying( OVE TO 
g 


PART tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} {19 a ee ef 


yes] noo 


Zee CONTIG. oO 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port It of ilem 18.) 
CAUSE OF DEATH. Run over by automobile. 


20c. TIME OF INJURY = Month, Day, Year =| 20d. INJURY. OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. Kecieh (County) 7) 
Hour 9, m. While Net while factory, street, office bidg.. oh 
° ae fe SQ lowokO] Swot De Ken arth By ite 


21. Ucertify that | toak charge of the remains described abave, held an Autapsy Fi inspectian [J, Inquiry ral and find that 
death resulted fram: Natural causes [], Accident (], Suicide [], Hamicide¥¥J, Undetermined cause [1]. 


5 
= 
= 
te} 
3S 
6 
= 


IGNED 
M.p, CHIEF MEDICAL EXAMINER [] DATE SIGN 


ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S A 
NAME (Type) ohn Mloney M.D DEPUTY MEDICAL EXAMINER & July 8, 1959 


ERIOYAL ecy 7b, DATE THEREOF Ze. id CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
(Speci - 3 - : 
: {3-39 |\Arfing/a w/in Pe 2k 


23. FUNERAL aol S ae 4 2 A . =p ‘2da. REC'D BY REGISTRAR® | 24b, REGISTRAR'S SIGNATURE 
, = ‘ 
: 4 UML h 44 44-44 ) SF PiftoaedUL 13: '59 Cutten £ nus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS270 
8270 CERTIFICATE OF DEATH feta. 


s 


~ oa 
s $F 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é g 3 ¢. COUNTY inant ©. STATE b. COUNTY 
SEP Prince Geo re dary land rrince George 
Sete b. CITY OR TOWN (IF outside corparote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside rote limits, write RURAL ond give nearest town) 

8 " corpo! 
3 s = RURAL and give neorest town) 

ae! D LU 2 
. _ > Leys a orale £: bore 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street address] d ADDO§SS: e, IS RESIDENCE 
% =4 aT OR INSTITUTION iid y / ROULS S Box 6 ON A FARM? 
Pa oC P yes] no] 
poe: rince George General 
° c 

=e 3. NAME OF First Mi 4, DATE 
= ae NEM or irs iddle Lost BA Month Day Yeor 
yesh (ype or Pri!) Baby Boy A Matt hews eet) 19 
s 3 5.51 6 C 7. MARRIED [—] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS 
Ao ale CU HE)” OC) a re | an: eae 
aed wipoweo [J DivorceD uly ? ys. ef 

ae 
2 € ae 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Ses during most of working life, even if retired) 
S$ oz. Maryland 
ca = a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

68 Cr as AE 1 : : . 
£ 32 Charles Sylvester Matthews Marie Lillian Mason 
e es 1S. WAS DECEASED EVER IN U. $, ARMED FORCES? 116. SOCIAL SECURITY NO, ]17. INFORMANT ‘Address 
€ SES (er no, oF unknown) 4 {Vt pes, give wor oF dates of service) 

fa 

peers 
3 28s 18. CAUSE OF DEATH [Enter onty one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
> 265 PART |, DEATH WAS CAUSED By: Le ORSEM Ata Rents 
Seerciere ae IMMEDIATE CAUSE (o)__ CU 
5 fe? DUE TO 

> 
rd RES > Conditions, if ony, which (b 
s ZES gove rise to immediote 
% E8c couse (0), stoting the under. ( OVE TO 
ane 4 vader: 
oe 2 =e lying couse lost. (2). 
Soe 8§ SS 
i3 a $ 6 ee a Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Mea coy 
2 R0Ss = 
©6856 *) yes) not] 
Forss = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port W-of item 18) 
o52°° & 1 OR CONTRIGUTING C] CAUSE OF DEATH 
ase £ 6 © JUF EITHER, NOTIFY MEDICAL EXAMINER) 
S 85 & |20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Gtatey 
> 23 r= Hour o. m. While Not white factory, street, office bldg., etc.) t 
ese 5 é g p.m 19 Jat work [7] of work 4 
ogy, es 7 
2 i i33 21. | certify that | attended the deceased from duly 7... -- 19S 9te____ July 9 __., 1969 that i lost saw the deceased 
z 25 
o< & 35 -59_, and thot death occurred ot__ 1450, from the causes and an the date stated above, 
E = Os. os i — (Street, city or town, stote) DATE SIGNED 
<5G60- ACTUAL CG Fa ys 
& ze = 4 F SIGNATURI M.D. A Gilhige. = Cp eee age Lf... 

¢ 
=6 ) " x 
xeaee Nantes Dre Thomas A Christensen 
Se ee = = — 
e z a 
3 3 2 Ee pe Ro. Ts aan 22b. DATE THEREOF Fi NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
se MO} specify’ : ‘ " 

a a pe Cremation | Jul 1959| Prince Geo. Gen, Hospit Cheve Maryland 
- 


MERAL DIRECTOR’: ATURE ADORI 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS Als (0 WWZz Za AZ ——~ Barry"W. Penn, Jr. pare SUL 9'0°59 Oni I Fae 
x / i é >) 


15M 10/57 
ae) TV 2 


tel 


iled with 


he Funeral director, 


* 


hos 


ithj~ 24 hours ofter death: Page 4 
led in. 


ae 
Pages 1a 
leath, 


that the deoth certificate be executed 


ires 


ned by the attending physician and comple! 
permit, Then please remave carban popers. 


The law requ 


ending physician. 
icate has been 


After this 


e detached far use as the burial-transi 
the registrar priar ta burial, cremotian, or remaval, and in any event within 72 haur; 


CTOR: 


may be retained by the hospital 
. 


TO HOSPITAL OR ATTENDING PHYZ/CIAN: 
page 3 sh 


TO FUNERA’ 


VS AIS (4) 
15M 10/57 


779 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i &2 7 i 
8271 CERTIFICATE OF DEATH Sad 


2. USUAL RESIDENCE (Where deceased lived. If institufian: Residence before admission) 
a. STATE b. COUNTY 


1, PLACE OF DEATH 
a. COUNTY 


Prince eor,; 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town), 


Cheverly 

d. NAME OF HOSPITAL (If nat in hospital, give street oddress) |. STREET ADDRESS e. 1S RESIDENCE 

OR INSTITUTION ‘ON A FARM? 

P Route 2 Box 6 Yes ENO il 
3. pete $20. First Middle lost 4. eas Month Boys Yeor 
{Type or print) Ba B oy tpt Matthews DEATH WW 
6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [f] |B. DATE ‘OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
lost brthdoy) [Months Hours 


yes. 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 
None 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ale Ni wioowed [] oivorceo [] July Ip 1959 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ‘ie . BIRTHPLACE {Stote or foreign country) 


c Marie Lillian Nason _ 
1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown} IIE yes, gee wor or dates of tervice] 
ania = ee ee Marie I.  Mether__.Addrees same ——__ 
1B. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b), and (c}.] Oneeeas BETWEEN. 
PART |. DEATH WAS CAUSED BY: i, BEAD DEATH 
‘ IMMEDIATE CAUSE (0) a 
0 DUE TO 
0 y) ‘3 

Conditions, if ony, which rr A. 

gove rise to immediate 

cause (a), stoting the under. ( CUETO 

lying couse lost. {c) 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Nercamece.. 
= 
6 Yes] not 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
& JOR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
a Hour a. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jat wark [J ot work [J t 


7 AOL 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


NAME (type) Dr. Christenden M.D, ? 
*o. BURIAL CREMATION, | 2b, DATE THEREOF 22E-NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) 
Vat (Specify : 
CEST Ton Ju 25, 


{State} 
Prince Geo.Gen. Hospital} Cheverly, Maryland 
23. by, DIRECTOR'S SIGNATURE 


ADDRES! 
Ec irry W. Penn, Jr. 


‘2a, REGISTRARS SIGNATURE 


aa. REC'D BY REGISTRAR 
Onlun £ 


pareJUL 3 0 'S9 


n 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


8272 CERTIFICATE OF DEATH NS272 


2) Se 


~ oy Reg. Dist. No. 
3 ¥ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
8 z °. °. b. COUNTY 
e : 3 MARYLAND 
~ >=l Prinoe ~Georges Maryland Prinoe Georges 
—£ Bel b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
sacs eS RURAL ond give neorest town) ; 
eres Cc ee _ Fast Riverdale 
oe eae d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 7d. STREET ADDRESS ©. 15 RESIDENCE 
5 = " OR INSTITUTION f Ss ON A FARM? 
g @ Prince Saorges General Hospital 5607 Nicholson Sts eke 
Prince = et & s — 
2 a1 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
2 Bc : 
pee (Type or print) Gene Douglas Me Donald pay Jyl: 28 19_59 
2 2 S. SEX 6. COLOR OR RACE |7. MARRIEGRL] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
% ; lost biethday) [Months] Days | Hours] Min. 
eels Male White |wioowen Divorced [1] 4/9 /18 41 yes 
2 E8. 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ey oies during most of working life, even if retired) 
BS wet Auto Mechanic Virginie United States 
2 8p 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ps 
$35 :J Thomas Jefferson McDonald Bessie Nora Cockrill 
coe 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
z 
5 age Ve oe ete neti eS Scar ils i 
vy orf * a 
2 ass i nia _ Wife Add#ess same 
g 28 = 18. CAUSE OF DEATH [Enter only one couse per line jy' (b), ond (€)-] INTERVAL BETWEEN 
coe heats PART |. DEATH WAS CAUSED BY: Aw 2 eee pea sek 
DRasS IMMEDIATE CAUSE (0), Ken Spee OC eet, 
= €#£°: fs DUE TO 3 
2 3.2 vA 
= 32> rn eee Cums 
3 2 Eo gove rise to immediote 
oF gk Se couse {0}, stoting the under. ( DUE TO A 
© 5° aah lying couse lost. () 
r3 855 FA Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
fete fo) Seen PERFOPMED? 
SROE = 
gags 8 S yes] Not 
Foose © 200. ACCIDENT WAS UNDERLYING [)__ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
zoo & [OR CONTRIBUTING CO) CAUSE OF DEATH 
eeses | (F EITHER, NOTIFY MEDICAL EXAMINER) 
C 6& & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Store) 
Soe 3 eae a Seige Mian deta factory, street, office bidg., etc.) ! 
ase 5 5 2 p.m. 19 fot work [] ot work ‘ 
Cees Es 
z AG ae 21.1 certify that | attended the deceased from. June 23, 19.59, ta_ July 28. 1969_. that | last saw the deceased 
Zz 3s ; 
ar é $3 alive onduly 28 a Se = 19._ 59 and that death occurred at. 7:50P_M, fram the causes and an the date stated above. 
Eto Sig ADDRESS (St city ar town, stot DATP)SIGNED // 
prod [j i, 
4500. ACTUAL Wh - 4 By Z y 
a 4 SIGNATURI M.D. 8 i A 0 ef BT Fak EN hm A Fa Mal 7 
= o 
22 4 PHYSICIAN'S 
Sess NAME (Type) Dts Thomas Maloney £ ae 
&BSEO'D 720. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
si Te REMOVAL (Specify) 
se= et Ang 5 neoln am arw P 9 ~~: 
ofo ft emeter n 20rre o._Md 
- - 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AN5 (4) 


15M 10/57 $. A Hinse Co - 290/-y AST we. oafhUG 3 ‘59 Onttun 2 $6 


with 


irector 
hould ae 


1 24 haurs ofter death: Page 4 
led in by the funeral 


». 
Pages 1 a 


in 72 hours after death. 


Then please remave carbon popers. 


ate has been signed by the attending physician and campl 


nding physician. 


é 


e detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar removal, and in any event 


ECTOR: After 1 


may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYZICIAN: The law requires that the death certificate be executed 
page 3 sh 


TO FUNERAL 


VS AVS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08223 
8273 CERTIFICATE OF DEATH eaibene) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


Maryiand Prinoe Gsoree 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


ve Pariee Cay 
Hs 
Prive George MARYLAND 


b. CITY OR TOWN (if eutside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Cheverly 54 days x Clinton 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Prince George General 6351 Branch Ave ves 1] NOX 
3 Wetcas ; First ; Middle Lost 4. Ree Month Doy Yeor 
{TyBe oF print Charles William Mil DEATH July 26 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. rae iy IF UNDER | YEAR| IF UNDER 24 HRS 
Male White — |woown% —ovorceotO] || Oct. YO 6, 1880 yn ee 
100. USUAL OCCUPATION (! kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Painter Vas USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George W. Mills Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]I7. INFORMANT Address Wash. 


(Yes, no. oF unknown) {It yen. give wor or dates of service) 


5 77-26-5225 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond (c)-] 


PART 1. DEATH WAS CAUSED BY, ‘ 
IMMEDIATE CAUSE (0) 


Wm. L. Mills, Sr. 1471-Ridge Pl. S.E. DO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


4 J DUE TO 

Canditions, if ony, which [b) 

gove rise to immediote 

cause (a), stating the under. ( DUE TO 

lying couse lost. (cp 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. pee laid 
eS 
& ves] NOR] 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stole) 
rs Heuer ent While Not while foctory, street, office bldg., etc.) | 
= p.m. ih jot work [_] of work 


ACTUAL 
SIGNATURI 


PHYSICIAN'S A 
NAME (Type)_§) o > fTCfpPVvrooaxw 


Tle. BURIAL. CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY er 72d. LOCATION (City. town, or county) {Stote) 
i OVAL (Specify) Jul 4 . 
LDIRID uly 28-59 Congressional Cemeter Washington, D.C. 
. Fy II R'S SIGNATURI ADDRES: = "SSI 
23. RAL DIRECTOR'S SIGNATURE Ss ies L /p 2, Ma. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
24 LL 


4 ONS oS, lebl Foare JUL 2 8 '59 Cohan £ fain 


(© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death. Foge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
\ 8331 CERTIFICATE OF DEATH MESS 


RAE 5 Reg. Dist. No. 
3 3 w 1. PLACE x aselige % ae pesece {Where deceased lived. If institution: Residence before admission) 
2 a. b, COUNT! 
Ste eee Prince Georges MARYLAND Maryland Prince Georges 
° ‘ b. CITY OR TOWN {IF outside corporat its, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
aa RURAL ond give nearest town) - 
oe Suitland 9 months Upper Marlboro 
ona 2 d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS. RESIDENCE 
= OR INSTITUTION FARM? 
A) Suitland Nurstng Home Route 1, Box 91 no 
c 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
9 DECEASED OF 
2 (Type or print) Charles Edward Moore, Sr. | ban July B25, 9 59 


Pages | ¢ 


Then pleose remove carbon papers. 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. QATE QF BIRTH 10,1877 Pia Tuto aes 1F UNDER 24 HRS. 
104 Hi Mi 
Male White wipowep KR} ~—svorceo he he a 


e 100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign com 12. CITIZEN OF WHAT COUNTRY? 
£5 during most of working life, even if retired) nf 
ue Farmer (Tobacco Own Farman Maryland US oA, 
S 13. FATHER'S NAME Silas 14, MOTHER'S MAIDEN NAME 
I XO x Moore XRMGOGAXXRKKKMKNX Rebecca Ridgley 


IS SMIRSDECEASEY Pea SE ates 16. SOCIAL SECURITY NO. |17. INFORMANT Address nd 
No --- 217-356-6295 | Mrs.Russel M. Jones,5511 Silver,M11,Rd.Suitla 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c}] INTERVAL BETWEEN, 


icate has been signed by the ottending physician ond comp’ 


ye detached for use as the burial 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_Uremja week 
, ; 
¢ x DUE TO 
a Conditions, if any, which rs l_year 
€ gove rise to immediote 
5 cotse {0}, stoting the under ( DUE TO 
as lying couse lost. el 3 5 
AZ 8 Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. eee 
2 
c iypertensive Cardiovascular Disease with Cercbral Vascular Accident yes [] NO &] 
ra 20a, ACCIDENT WAS. Deer: Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port II of item 18.) 
= OR CONTRIBUTING [) CAUSE OF DEATH eS ‘ 5 yrs.aap 
€ (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, OH (City of town) (County) {Stote) 
Hour a.m. While Not wiles foctory, street, office bldg., etc. yt 
p.m. jot work ["] oMwork —-e| = = H -- == 


21. | certify that | attended the deceased fram,___. tay 1928, 
July 9 


alive on______ July 25. Bi = 5 -, and that death accurred at. 


-M, a the causes aa an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


jinnesota Avenue S.E.,Washingta 20,D 


Thy ee kl Le ee, 20S Aoki pee "7725/89 : 
Sls keh. BAe BS ee ee a. ne 72878 


liele 
Ra. pena Seon ‘22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
‘ 
purvare | 7/28/59 Epiphany .cemetery Forestville, Mde 


ca 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS U er da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS,AIS Ritchie Bros. Funeral Home paytRSro, Mdelome gigi ‘59 Cinthan £ Haus 


ECTOR: After 


ACTUAL 
SIGNATURI 


be 
the registrar priar ta burial, cremotian, or removal, and in any event within 72 hou 


é 


may be retoined by the hospital 


poge 3 shi 


TO FUNERA: 


= 
27 


sary, pleose exe 
. Page 4 should be 


neral director. 
Files. ome 
if « ta burial, cremation, 
. 
£ 


is neces: 


teny delay 


é 


File pages 1 and 2 with the registro 


hag 


ificate should be executed within 24 hours ofter death. 


‘is certi 


RECTOR: Page 3 should be used os 0 burial-tronsit permit. 


oe 


cute the cert 
forward: 

TO FUNE! 
or removol. 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (){,9'74 
: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


R Reg. Dist. No. 
th ee DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institutian: Residence before admission) 
e. 
Prince Georges marnano || SA’ Maryland B COUNTY Pre GeOs 
b. cry OR TOWN xual ‘eulside corporate limits, write RURAL cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
Sa meareroee 
Riverdale D.Ode < Berwyn Heights: 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS «. Pe cea 
elend Memorial Hosp 8908 8th Avenue ves [)_No 
3. NAME OF First Middle low 4. DATE Month Day Yeor 
th int Mabel cam 
thee or pn M Vere _—‘Muilieen mam July 6 19 59 
5, SEX 6. COLOR OR RACE |7- MARRIEDSE] NEVER MARRIED [[}| 8. DATE OF BIRTH 9. (AGE tn eon TF UNDER TYEAR] IF UNDER 24 HRS. 
He Min. 
Female white — |wiooweo Gtx _ oivorceo 14388 yn. alge 
10a. USUAL OCCUPATION. fore, kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) a 
ousewife N. Carolina USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
lee C. Mullice Hartman 
15. WAS DECEASED EVER IN U. S. ARMED Le pods 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown) (If yes, give war or dates of service) 
No John W. Mullican; Box 133, Bowle, Md. 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (bj, and (c). } INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
TWIAEOIATE CAUSE (o) Acute congestive heart failure 
f+ DUE To 


Conditions, if ony, which w____ Cardiovascular renal disease 


Gove rise ta Immediote cause 
(0), stating the underlying( CUE TO 
cause lost. ————us (oe 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)) 19. Hee haa 
KA vesE} Nox) 
i [200. EXTERNAL CAUSE WAS. ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 

& | PRIMARY CJ or CONTRIBUTING C1 

| CAUSE OF DEATH. 

S) 

§ ]20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 20. {City of tawn) (County) (State) 
5 Hour a.m. While Not white factory, street, office bidg., etc.) | 

= p.m. wv at work [] ot work [7] ' 


21. V certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection f. Inquiry &. ond find thot 
deoth resulted from: Noturol couses KE Accident (J, Suicide [J], Homicide [], Undetermined cause [1]. 


Q IGNED 
Atte Poptraa td VP) aborrery np, <tr meoica exawiner 2 e 
Y ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S, de. 
“|__| NAME (Type) John T. M loney, M.D. DEPUTY MEDICAL EXAMINER J} July 6, 1959 
72a. BURIAL, BREN ALON, 2b. DATE THEREOF ae OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, ar county) (Stote) 
Buk¥oyt' sec) “| Tuly 9, 1959] Fort Lincoln Cemetery | Colmar Manor, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
F. Gasch's “ons Hyattsville Md. pare SUL 10°59 ie Pee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 2 “4h is 
8275 CERTIFICATE OF DEATH ee | 


~ ce 
® 92 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before edmisson) 
KS aes PA 9. STA b. COUNTY 
= 33 Prince Georges MARYLAND Marylend Prince Georges 
<€ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If cutside corporate limits, write RURAL and give nearest town) 
3 sa RURAL and give nearest tawn) ete 
gs 3 2 heverl 34 days / Hyattsville 
2 = el d. NAME OF HOSPITAL (If not in hospitol, give street address) |. STREET ADDRESS. e. IS RESIDENCE 
. = 4 OR INSTITUTION ON A FARM? 
: Prince Georges General Hospital 4302 Fmerson Street weD) NOL) 
2 = Ey 3. NAME OF First Middle lost 4. Date Month Doy Yeor 
A Lag m & = 
Age a (Type ar print) Bernard G Myles DEATH July 29 «19 69 
e 5. SEX 6. COLOR OR RACE [7. MARRIED EX] NEVER MARRIED [7] | 8. DATE OF @tRTH 9. tse DE UNGER a a 2H 
z janths ys jours 
3 Male White  jwioowenf) oworceo] | 24 Jan 1900 59 
ig Wa. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPPACE (State or foreign count 12. CITIZEN OF WHAT TRY? 
83 ‘during most of working life, even if retired) Pes ’ CY Z ) A - 
eo 1 Ba = 
35 13. FATHER'S NAME : 
os 4 
3 A ee Sn ase i 
5 1S. WAS DECEASEP VER IN U. S. ARMED FORCES? 17. INFORMANT Address 
y. 


(¥en, #0, oF unknown} iF yen, give wor or doles of service} 


SOCIAL SECURITY NO. | 


72 hel 
i | 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 
PART I. DEATH WAS CAUSED BY: 


&. ; 
/ ONSET A) 
t IMMEDIATE CAUSE (o} 4 - 
Li DUE TO 
Seg ot if ony, which wl wy es Lh eae 
eke 


. Then please 


gove rise ta immediate 
couse (a), stoting the under- ( DUE TO 


Wviakaubiee a 4 ” een hen, ei 


ote hos been signed by the attending physician ond comple 


3 
vv 
ie 

> 

3 

3 

2 

3 

° 
8 
2 

5 

8 
& 

3 

5 
€ 

5 

2 
D 

’ 
= 
3 
ES 

3 
> 

rT 

g 

Ea 
2 

e 
z 
FS 
z 
yy 


rs 

& 

' re 
See 
228 
3 

> 

a e-) 
° 

cS 

x 3. 
= g 
g 

RS 

a] 

g 

2 

8 
4 

vo 

- 


= 
iJ 
4 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tio) |19. ae 
= ai ves] no 
Ss = [200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
§ & | OR CONTRIBUTING CT CAUSE OF DEATH 
© | (iF EMTHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
8 Hour. m. While Net while foctary, street, office bldg., etc.) | 
= p.m. 19 Jat wark [FJ ot work 1 


21. | certify that | ottepded the deceased from,__.__ le LBS, WIG0....Cf 2. GWE. 


alive on________ Z. A?) ae 19.2 Sa ‘occurred at. 2 


<Z.-. and that deat 2 


f,that I fast saw the deceased 


2004m, fram the causes and an the date stated abave. 
ADDRESS (Street, city or Jown, state] DATE SIGNED. 


LILO. CALLE Ge Lilt, YlaylaG 


ECTOR: After t 


may be retoined by the haspi 


ACTUAL 
SIGNATURI MD... 


TO HOSPITAL OR ATTENDING PH 


ze /) |RRauNS Dr. William Holbrook., M.D. _ tle (eV Me? he. a Se ee 
3° Bi BURIAL, Spy 22b. DATE THEREO} ER d. LOCATION (City, town, 
Pe (City. er county) (Stote) 
et Be lee Orbrvcr Baroy Wek 
beg a FUNERAL DIRECTOR 'S SIGNAWORE ADDRESS: oe % 24a. REC'D BY REGISTRAR | 24b. Gulan © thes 

Vs AIS (4) \ iy . Oth 

15M 10/57 Co > A ON a LON ot coos LF} oareAUG 3159 


y Svte” 


el 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 82 76 
8332 CERTIFICATE OF DEATH 


~ or Reg. Dist. No. 

S 3 3 : PLACE OF DEATH 2 usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 - 2. COl a. b. COUNTY 
2 £3 MARYLAND ; Ep. 

Rays “Peowtee Creeng Ge ‘2d. Geor 2) oS 
Sige b. CITY OR TOWN (if outside corporate limit, wefte Tc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest fo 

8 s 2 RUI \d give neorest town) 
ces gz g “pro: x PIL. 

£ #2 d. NAME OF HOSPITAL dif not in haspital, give street address) d, STREET ADDRESS 7 e is RESIDENCE 
= ct 

oo _- x OR INSTITUTION { ON A FARM? 
2 r = yes [] NO 
: @ LinHh. RSet O No pa 
2 = 3 . NAME OF First Middle Lost 4. DATE Month Day Yeor 
a f (Type or print) To A lp ['52 DEATH ye 

5 ei d 
6 é 5. SEX 6. COLOR OR RACE |7. MARRIED R] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. adebege 


Age. \wAh Te wibowen [] _—bivorceo [] (3-196 


10a. USUAL OCCUPATION {Give kind ny work dane| 10b. KIND OF BUSINESS OR INDUSTRY 


my 


11, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


21. | certify that | attended the deceased fram, , 19-9, that | last saw the deceased 
, and that death accurred ot 47M, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, stote) DATE SIGNED 


by the hospi: 
ECTOR: After t 


pn ae ac =) ideas, 


SIGNATI 


PHYSICIAN'S 
NAME (Type) 


Ss 
2 
c: 
> at 
= eat 
3 8 Be during most of working life, even if retired) Z Sees 
Bo pes ufo Mec 4 4. Tae 
g 5285 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sage ‘ 
 fe5 Walle 2_ Yaw Dleat- 
oe ee . 
g 
= 234 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO INFORMANT ‘Address 
5 ays (Yat, no, of unknown) {IF yes, give wor or dates of service) P- 
3 ofk) a —— 3 f-J. Oe ae Yacns 
co 
nc esas 
S 28s 1B. CAUSE OF DEATH [Enter onl; use per line for (0), (b), ond (é). INTERVAL fad. 
8 gst inter only ane couse per li (0), (b), ond (c).] VAL BETWEEN 
aay PART |. DEATH WAS CAUSED BY: rei 
yp hy IMMEDIATE CAUSE (o' 
= yeh ; 
5 eS “20,1 DUE TO 
= 222 Conditions, if ony, which rm 
“ 
6 eee gove to immediate 
5) eee couse (0}, stoting the under. ( DUE TO 
faze lying couse lost. © Q ——— 
ebc% a itt COMA Jost.) 
325° 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT AST RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
ogaes 2 a PERFORMED? 
=>fF0 - 
a8 wie I |< yes) No] 
2ao.00 U 
3 © re) 
Foy ss = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
7337. & | OR CONTRIBUTING C] CAUSE OF DEATH 
aeg2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
86 & ]20c. TIME OF INJURY Manth, Day, Year [20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
35 a WRile Not while foctary, street, office bldg., etc.) | 
Se 2 lat wark [_] ot work 
te 
2&6 
Rs 
$5 
a5 
“oe 
35 
& 
5 
+ 
° 
2 
o 
= 


moy be ret: 


TO FUNERA| 
page 3 sh 


= 
) 
< 
6 
= 
Fe 
= 
Is 
< 
ao 
:¢ 
be, 
< 
= 
= 
a 
9° 
= 
° 
5 
vs 


A15 (4) 
5M 9/5B 


is necessary, please exe 
‘ector, Page 4 should be 


tf =ny delo; 
eral 
your 


e. 


he Chief Medic. examiner's Office along with form PM3. Page 5 may be retoine 
File poges 1 and 2 with the registra 


Item 18. Give Poges 1, 2, ond 3 to 


-transi! permit. 


his certificate should be executed within 24 hours after death. 


J **pending’’ in pen 


& 


IRECTOR: Page 3 should be used os o bur 


° 


or remo 


TO DEPUTY MEDICAL EXAMINE 
cute the certificate, writing th: 
forward, 


TO FUNE! 


VS. AISME(5) 
5M 9/55 


to burial, cremotian, 


q 


MEDICAL CERTIFICATION 


4 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0s977 
827 (MEDICAL EXAMINER'S CERTIFICATE OF DEATH 207 


Reg. Dist. No. 

te Age frat 2. USUAL RESIDENCE (Where deceosed lived. If Inslilution: Retidence before admission) 

@. COUN’ 

Prince Georges marviano {| °° SE Marvland eee 
b. CITY OR TOWN Lak ‘oulide corporat its, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporole limit, write RURAL and give neorest town) 
‘and give ei 
urel D.O.Ae te) Laurel 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. ‘STREET ADDRESS e Stier 
Werrens Hospital ' ly Betty Lane ves] NOR} 

3. NAME OF it 4. 3 

(DECEASED Fir Middle Lost ele Month Doy Yeor 

Cr prererit) Alexander Nicol get 19 
5, SEX 6. COLOR OR RACE |7- MARRIED ia NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE |in yeors | IFUNDER 1YEAR| IF UNDER 24 HRS. 

i) ‘Months | Days | Hours | Min. 
e white wipoweo [[} = vivorceo fT) | ee P2 1-08 51 on. 

1a. USUAL OCCUPATION coe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. abr aig oe {Stale or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

durin net x working lite, even if reti aid : 
\ “State Roads Inspecta ghways aryland USA. 
[73. eee 'S NAME 14, MOTHER'S MAIDEN NAME 

George Nicol Mary Hausman 
15. WAS DECEASED EVER IN U. S$. ARMED ele 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Yes, no, or unknown) Ulf yes, give war or dates of service) 
S WeWo#2 213-09~6432 | Carl Cesnick; 270) Angle St., Erie, Pas 
18. CAUSE OF DEATH [Enter only one cause per tine for (0), (b), ond (c).] INTERVAL arTweeN 
PART |. DEATH WAS An eaDe i) ___ACute congestive heart failure 


tY¥AK DUE TO 
Conditions, if ony, which hb) Cardiovascular renal disease 


Qave rise to immediote couse: 
{o), sioling the underlying DUE TO 


couse losl. rn a 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yfo}/19. WAS is AUTOPSY 

ven oO Nae 
‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY LJ ar CONTRIBUTING () 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Storey 
Hour 0. m. While Not wile factory, sireet, office bldg., etc.) | 
p.m. 19 ot work [] of work [J ' 


21. I certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection KJ Inquiry [{], ond find thot 
deoth resulted from: Naturol couses Kak Accident [], Suicide [], Homicide [1], Undetermined cause []. 


SIGNATURE. up, CHIEF MEDICAL EXAMINER [] PATON 
ASSISTANT MEDICAL EXAMINER [_] . 
otra John T. Maloney, M.D ie DEPUTY MEDICAL EXAMINER [I July 9, 1959 
2 > 
en aupae (2718; 39 —- |Ari{ngtonWatfonal Cemetery Arlington © Vas 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ichhorn Funeral Home “Lonaconing, Mde. eR ee Re O-then 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (J5 2.78 
8333 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Ls § Reg. Dist. No. 
env = 
g rel? 1 PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 

e@ a Me a 
eg marnano || °C Maryland  "°'” prince George's 
ee x] ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest lown) 
ge 8 x Brandywine 
mae 
e 8 os x gael ‘ADDRESS *- 1s RESIDENCE 
3 . RO ea # 1 vs O No Oy 
3 = 2 2. eee OF First Middle Lost 4 pda Month Doy Year 
Pei Uiype‘ee prin) Frances Joseph Nimmerrichtexrs™ ily . 9 59 
*¢ é 5. SEX 6. COLOR OR RACE [7 MARRIED [3X NEVER MARRIED [-]| 8. DATE OF BIRTH a Aco ee: IF UNDER 24 HRS. 

ee - Male Whit® |woown pivorceoQ] May 5, 1904 55” les er eS 

= 100. oda so ay Here, ed OF work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ‘gountry) 12. CITIZEN OF WHAT COUNTRY? 

3 a9 naval ee Service Station Austria U. 8. A. 

2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 1 Anton Nimmerrichter Anna Barilitz 

g a WAS: Li ead ee 1 pe tab « hargiay 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 

es tos Or Tigo : a 
2 No ae oe a ee the Mrs Lena Nimmerrichte r same as # 2 


INTERVAL BETWEEN 
‘ONSET AND DEATH. 


18. CAUSE OF DEATH [Enter ee ‘one cause per line for (0), {b). ond (c).) 


PART |. DEATH WAS CAUSI 
IMMEDIATE CAUSE fo) 
“UY. 


x DUE TO 
Conditions, if any, which 0) 
gave rise to immediote cause 


Cardiovascular renal disease 


“pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


This certificate should be executed within 24 hours ofter death. 
Mominer’s Office olong with form PM3. Poge 5 moy be retoin 


= 
3 
& 
£ 
2 
5 {o}, stoting the underlying( OVE TO 
couse lost. {co 
3 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0)]19. Was AUTOPSY 
3 5 YES wut no Cx 
S & 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of Injury in Port 4 or Port Il of item IB.) 
3 © | PRIMARY (3 or CONTRIBUTING CT 
2 & | CAUSE OF DEATH. 
3 3 20c. TIME OF INJURY Month, Day, Year =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, Tor. {City or town) (County) (Stole) 
£7) 4 8 Hour 9. m. While Not while factory, streel, office bldg., ete.) | 
£3 = p.m. 19 ot work [J ot work [7] i 
= rs * 
Z2s 2 21. lL certify that | taak charge af the remains described abave, held an Autopsy [J], Inspection ck Inquiry ie end find that 
Bere a 
i 528 death res from: Natural causes fx], Accident [], Svicide [[], Hamicide A. Undetermined cause [7]. 
<6 
S 8 £ g ACTUAL C] g ‘ a 
Fae SIGNATUR Ch CALYX mo, CHIEF MEDICAL EXAMINER [] 
5 at ASSISTANT MEDICAL EXAMINER [] 
ae ad EXAMINER'S 
pegs 2 NAME (Type) James I. Boyd DEPUTY MEDICAL EXAMINER [1] 3¢ July 26, 1959 
S 
ag oe = To. TERE BCH) 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION oo town, or county) (Stole) 
3265 pec i 
ere Bate. 29-59 St fetCevs Mo 


ADDRESS. 


50, Dhabdly 


23. FUNERAL DIRECTOR'S SIGNATURE 


‘24a, REC'D BY rece fs |. 'S SIGNATURE 
(Tie JUL 30'S Chiko £ ash 
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= 
az 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 fy 4 7 9g val 
J 8229 — CERTIFICATE OF DEATH 


= | 


IF UNDER 1 YEAR] IF UNDER 24 Hi 


a = Reg. Dist. No. 
& 2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before 
& 3e ©. COUNTY, I Le % Dp icle/) waviness || A, ; b comma 
3 zg < fom a ., 

£ Be b. GITY OR TOWN (If outside corpofate {LENGTH OF STAY IN Ib OR TOWN (outside corporote limits, write RURAL ond give nearest town) 
8 3 38 URAL ond giye nearest town), at ; 
2 32 ately Z L% 4d a Clo 

ced LT. Ei a na. 5 
= =: 3 me Ge BoerraC eae, hospital, give stree! oddress) d. STRFET ADDRESS the, 2 5 Serene 
3 INSTITU ’ Lo , 
£ @ x ae a es Aaa: S$ [-3 Get EBs See ves (] Now 
£2 £5 3. NAME oF f, First ), Middle Lost 4 Dare Month Day Yeor 
Se Oh : - 
a2 3 i Se F e. A yj we Af Li DEATH ees 957 
- oO 

$ 2 


3. SEX 6. COLOR OR RACE] 7. MARRIED I] NEVER MARRIED [J] | 8. DATE OF SiRTH 9. AGE (In yeors 
3 Af A ! fs Wi at Ti ; # 7f doy) [Months] Doys | Hours] Min 
E i Lal £7 Liwwowes D oivorceo [} yea. 
= * 10a. USUAL gee we (Give kind ong soneerd 10b. KIND OF BUSINESS OR INDUSTR' 1, BIRTHPLACE (Stote of foreign country) V2. CITIZEN OF WHAT COUNTRY? 
3 = Buring mos} of warking life, even if retire c i 5 
Hy a Y A ad i, Nan el CIRO Fp Le §.QE 
s 3S 13. FATHER'S} JAME 14, MOTHER'S MAIDEN NAME ‘ 
2 % CP. white 
3 (Ft, Sl VAAAW SF Tae a 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. MANT 

pes, Gye vor 8 flonephipethe) 


17. INFOR: 
: y 


. Address. 
(eS Teri, io OL 
a WW Fite fdr eka — LAs Avetips 
2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] (tass 4 = INTERVAL BETWEEN 
PART E. DEATH WAS CAUSED BY: _ vo ‘ ", = le 
: IMMEDIATE CAUSE (0) Aeute SUM: beelutcen =A MN - 


4 . DUE TO e us . 
Conditions, if ony, which re LOA OH AAD J Charged AL YRS 
gove rite to immediote 

couse (0), stoting the under. ( OVE TO 


lying couse lost. {e) 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


Then please remove carbon papers. 


19. WAS AUTOPSY 
PERFORMED? 


yes [J No Ba 


I-transit permit. 
MEDICAL CERTIFICATION, 


O- Cd OY] AHKe Lethe Add 
20a. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port IW of item 1B.) 
OR CONTRIBUTING CJ CAUSE GF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“Ta Gea oo: 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bidg., etc.) | 
pom, 19 fot work [] ot work [J “ 1 . 


21. | certify that | ottended the deceosed from__._.2 / LQ... Ws2F, ih, ae 19.S5Fithot | last sow the deceosed 


‘olive, ON Noes sere soe; 2.27, ond thot deoth occurred ot_Lf eM, from the couses ond on the dote stated above. 
ADORESS (Street, city o5 town, state) DATE SIGNED 


site KC Kercher Mo. te! ‘SOV. bY, 
mrs A: C. fvecHvee [e 
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The law requires that the death certifi 


cate has been signed by the attending physicion and cample 


nding physician. 


+: 


CTOR: After this 


moy be retained by the hospital 


¢ detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a2 
Pi -S N— 
g° To. BURIAL, CREMATION, P-THEREQ ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
2 OyAt-tSpeest = ye lu fe 4 
= & f (Lt pte Ata J f ae GH ; A 2 
2 3 FUNERALpIRECTONS SIGNATURE RESS Tao. REC'D BY REGISTRAR | 24b. (EGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8277 CERTIFICATE OF DEATH 


NS280 


Reg. Dis?. No. 


‘eda 3 coins 
iy 3 ii ss A ence 2: okie (Where deceased lived. If institution: Residence before odmissian) 
=: : Prince Georges marytanp || °° Maryland » COUNTY Prince Georges 
< Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
3 sa Se RURAL ond give negrest town) 
7° ihe ~ eenbelt Greenbelt 
= Poy 2 { d. Ags oF ie thie (If not in hospitol, give street oddress) d. STREET ADDRESS e. Baran 
3 =e INSTITU / 
a :S ce Southway Road ‘ 8-A Southway Road yes No 
2 4 —— = 
ate : 
tse 3. NAME OF fi Middl 4. DATE 
2 s wes inst iddle low “4 Month Doy Yeor 
a ‘ype or print] 
: Bie Se pil MARION RE Sam == July 12th, 19 59 
= 5. SEX 6 COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yoors [IF UNDER 1 YEAR] IF UNDER 24 HE. 
a | Female | White — |wcoveog)  ovorceoc) (March 12th, 1ss6 | yh Days | Hours] Min 
: 


12. CITIZEN OF WHAT COUNTRY? 


ae of working life, even if retired) 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR ea |. BIRTHPLACE (Siote or foreign country) 


ousewife At heme Philadelphia, Penna. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 
Jehn M. Price Catherine Preston 
Uae Pulse ose SEs tces 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
"Ne baa A Unknewn s. Edward Keighn, 8-A Seuthway, Greenbelt, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b).,and (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSE§TAND DEATH . ¢ 


OE Ow 


Then please remove carbon papers. Pages 1 


cate has been signed by the attending physician and com| 


ICIAN: The low requires that the death certificate be execut 
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Bg oO” Fr Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
aes - 
245 g 3 yes) No 
oees © [200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
Ba ia be 1 OR CONTRIBUTING CJ CAUSE OF DEATH 
pees © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
vee ss & |20c. TIME OF INJURY Month, Dy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY IHome, farm, 120f (Cily or town) (County) (Stole) 
g 3 a Hour 6. m. While Not while foctory, street, office bldg., etc.) | 
o ce g pom. 19 Jot work [J] ot work [J 5 H 
ease , Ae 
ZSSn2 21. § certify thot |cttended the deceased Fem. aA 2b, 195K, ae (7 an 19. TZ.thot | last saw the deceased 
Z8ERx : 
3 “g ¢ Fe 5 1959, and that death accurred at.._-7. fas ;, from the causes and on the date stated above. 
E = 3 4 a a . ADORESS (Street, city or town, state) DATE SIGNED 
<a 4 ACTUAL UY £Y d: - 
a yess SIGNATUR Cbd. mo, .00-€ Ridge Read, 7/18/1959 _ 
S - 3 LA lervsiciswis eenbelt, Md. 
8 IAN'S 
<3 a fs Ras, ans Wodak “4 
= LaBC 
5 8 > % 4 Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
~>.h* 2 rn . 
eee ee all 1715/5 = Mijlvi [le 
eo} FUME DIRECTOR'S SIGNATURE Cae Pda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ane eW.Chambers Cempany, Riverdale, Md. EOL 14°59 Onan £ 
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faminer’s Office clang with 


IRECTOR: Page 3 shauld be used as a burial-tron: 
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TO DEPUTY MEDICAL EXAPAINE} 
TO FUNER' 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S98] 
32779 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 025i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmission) 


* a. COUNTY 
Prince Georges marviana || ° STE Maryland b. COUNTY Br, Geo, 
b. CITY OR TOWN Ut ovtsige corporate limin, write RURAL ¢. LENGTH OF STAY IN 1b. | c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


ond give necret! town) 
{¥ College Park 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | J. STREET ADDRESS e. eRe PENGe 
Prin eorges General Hospital. 2125 52nd Avenue ves] NOKX 


3. NAME OF First Middle i DATE Month Duy yan 


Cpe o in Payne pera July sy 19_59 


6. COLOR OR RACE 7. MARRIED May NEVER MARRIED [-}] 8. DATE ae BIRTH % ae Beiter IEUNDER 1YEAR] IF UNDER 24 HRS. 
Min. 
bh wibowed RK} ~—soivorceo [] 1-29-73 Be” yn. (Peres ie | 4 


9, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or Foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working | Nepeen retired) 


None Virginia U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George FRanklin Knight Sarah Matthews 


15. WAS DECEASED EVER IN U.S. ARMED Wstadad 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


fe, 10, oF unknown) Ut yon, give wor of dates of 
No he Robert _P. Payne, Same address as #2, 


38. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I, DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (0) 


f ag ) DUE TO 
ns, if ony, which oO. Comminuted fracture of femur with bone na 


to immediote coure 
(0), stoting the underlying(y OVETO §=aoperatione 
couse lost. or ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. WAS Rien 
PERFORMI 


Senilit; ves i NOT] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 38.) 
PRIMARY 3] or CONTRIBUTING () 
CAUSE OF DEATH. Fall in home. 
20c. TIME OF INJURY — Month, Day, Year = 20d. ee OCCURRED 1202. place oi aS ons.fen fem 1 20F. (City or town) (County) (Stote) 
Fer my While. 7. Not whil factory, sireet, office 

0 Re 8-22 Py whe work [If of work] ome a College Park Pr. Geo. Md. 
21. I certify thet | toak charge of the remains described above, held an Autopsy [7], Inspection fy Inquiry Beck and find that 
death resulted from: Natural causes [], Accident [XJ], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


i 
‘Mp, CHIEF MEDICAL EXAMINER [7] ee 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S. 


NAME (Type) John T, Maloney, M.D. DEPUTY MEDICAL sn July 5, 1959 


No. REMOVAL Speci) 2b. DATE THEREOF 2c. NAME OF ETERY OR CREMATORY ‘22d. L JON (City. town, or Ae {Stote) 
a 
Burrat -8-59 Parkwood (em. one, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. an BY RESISTHA 24b. REGISTRAR'S SIGNATURE 
Leonard 9. Ruck 5305 Hargond Rd. Otho P Kana 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS285 
8279 —- EXAMINER’S CERTIFICATE OF DEATH 262 


=~ _ FOR STAT Reg. Dist. No. 
HEALTH DEPT. [nace OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. Hf instilution: Residence before admission) 
° ©. COUN 
2.e "Prince Georges naeinaee || Mee _*OmPrince Georges 
a ie 2 ~ b. ply OR Town: eed corporate limits, write RURAL ¢. LENGTH OF STAY IN ra | c. CITY OR TOWN (if outside corporate Winates write RURAL ond Qive neores! tawn) 
eee ond Give resrey! tove 
3u8d i ie Mt. Rainier a! 
$5 eg d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ; STREET ADDRESS ° tis ee 
a | 4 Prince Georges General Hosp. 4400 - 29th Street ves) NOM 
2 8. ae —_ = 
BES 28 3. NAME OF First Middle lost oA Month ax Yeor 
PS et? DS OFCE: 
Seley Beene) Vincent s. _Peck coldly 19§9 
Q: $ \ 5. SEX 6. COLOR OR RACE |7. MARRIED JK) NEVER MARRIED [-]| 8. DATE OF BIRTH 9 se = ae i WF UNDER 24 HRS. 
Ps Ew Ye ) Me 
were Male White [wow  ovorceoO | 7-22-1595 _ Cee ae 
= 3S 3 y 23 10a. USUAL OCCUPATION {Give kind of work done] 10b. KI OF \ pi OR INDUSTRY | 11. BIRTHPLACE ( {Stote or or foreign 168 /] ‘170 OF WHAT COUNTRY? 
Sa BS g during most af warking life, even if retired) 
Bote power aeverukent Washington, D, C, USA 
3S zg 3 5 13, FATHER'S NAME 14. MOTHER’: $ , MAIDEN NAME 
oo 
Coa &e 
geces Sylvester C, Peck Catherine Walsh _ 1 £ 
=e Es i 15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
A 6 z= (Yan, ne, ef unknown) IIf yaa, give wor or dotes of service) 
se28 i Edna K. Peck above 
£82 =e! ———- mabe eee Las - ——— = 
$25 Ee 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). : INTERVAL AEtwath 
peeks PART |, DEATH WAS CAUSED 8Y: y 
© Shee i” IMMEDIATE CAUSE (0) “a 
gig § 5 ¥- 3.0 DUE TO 
ceEE 
ra Conditians, if ony, which {m4 
£ Ro 2 £ gave rise to immedicte cove co 7 al i 
Re sad (0), stating the under DUE TO 
ee = oe cause last. a t 5 
= * SEE 
&s 2 2 oO 4 PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING NG TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa}/19. Was AUTOS 
souwD 
BE ) 
Esuzs Z : > ea EBT 
= Lees g ¥. rytaepe Coronake o ia DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I or Part f1 of item 18.} 
Svohs or 
Sane § | cause OF DEATH. 
-522 
2 5 5 Se " —— 
ee: 3 0c TIME OF INJURY Month, Dey. Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 12 120, (City oF town) {County} (State) 
tl) ae Hour 9. m. While Not white foctory, street, office bldg. etc.) Vy 
ee 35 ‘al work ae of work 
eeoea ond in my 
apee : 
a esas Accident [_], Suicide {[], Homicide [], Undetermined monner [] 
~seres 
2256 ° 
VE ray ACTUAL DATE SIGNED 
os 3 3 SIGNATURE___ ___mp, CHIEF MEDICAL EXAMINER oO 
= A) By ASSISTANT MEDICAL EXAMINER [] 
2 1 | EXAMINER: — 
Buzsé NAME type} f Nae 4 yy % DEPUTY MEDICAL examiner TX, ifm Zz s- -s¢ 
Cx 2 aS 4 ON, | TETHEREOF = ‘[22c. NAME OF CEMETERY OR CREMATORY. "| 22d. LOCATION ‘City, town, or tant oe 
6 esny 
008 Arlington, Va, 


ADDRESS 24. 2 LE Ss ‘2b, REGISTRARS SIGNATURE 


Mt. Rainier, Mddom tt £ Kine 
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may be retained by the hospital 
ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
page 3 shi 


TO FUNERA! 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS 2 83 
8289 CERTIFICATE OF DEATH eit 


2 pea, at cia (Where deceased lived. If institution: Residence before odmission} 


INTY 
Prince George 
b. CITY OR TOWN Wo jovtlida "corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 


RURAL ond give nearest town) 
Daya B 


\ (} (7 4. NAME PITAL (If not in hospitol, give street oddress) STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUT! ON A FARM? 


Prince. eorge = 4 Yes ENO 


3. NAME OF a 4. DATE Y 
DECEASED lost Month Doy nor 


7 ve oF 
AReoeprat) Perkins on DeaTH Jul 10 19 59 
% Pett Aaate NF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) | Months! Day Hi Mit 
: wibowep (} Divorced [] 27m. 7s | Hours in. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


a t of ‘king life, if retired} 
vs WSGusewite” "" |own home Virginia USA 


MEDICAL CERTIFICATION 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Paul Moore Mary Peasley 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
(Yen, 0, oF unlinewn) 1H ye pre wer oF dt fw Thomas Edward Pe plies on "Hyatt sville Md. 


18. CAUSE OF DEATH {Enter only one couse g ine for fo), (b), ond B INTERVAL BETWEEN 


UZ aA ONSET AND DEATH 
wg a a ea 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
* ; 


a i DUE TO 


Conditions, if ony, which to 
gove rise to immediote 

couse (o}, stoting the under. ( OVE TO 
lying couse lost. to 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Werner 
yes] Not) 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


a 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, ye Bit {City or town) {County) {Stote) 
Hour o. m. < it foctory, street, office bldg., etc. 4 


ul 
[ADDRESS Cress os 
University P 


RESINS = William B Hagan 


2o. BURIAL, CREMATION, | 225. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY . LOCATION (Ci town, or count; (Stote} 
mpyeieer” 17/13/59 Fort Lincoln ee Colmar Manor,’"Md. 


23. nee ree: paver Hyat am Ep Ma ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. asch s sons altsville ° 
A ’ co 1.4'59 Onbun § Tiaas 
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24 hours after death: Page 4 
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icate has been signed by the attending physician and comple! 
Pers. Pages 1 a should be file; 
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may be retained by the hospital 
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TO HOSPITAL OR ATTENDING P 
page 3 sh 


TO FUNERAI 


VS AIS {4) 
VSM 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7] ray 284 
828i CERTIFICATE OF DEATH deseaehe: 


ie Lata aaa a. dtp at (Where deceosed lived. If institution: Residence before admission) 
Prince Georges x Maryland * COUNTPrince Georges 
b. st eas (ious corporote limits, write | c, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Chererly 11. br DA Upper Marlboro 


d. NAME OF HOSPITAL {if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


orpringe Georges General Hospital / Rt. 2 Box 102 ve] NOD) 


| NAME OF i Middle lost 4. DATE Month Doy __Yeor 
Tipe or pl Boy Pinkney DEATH July 10 19 §9 
6. COLOR OR RACE [7. MARRIED) NEVER MARRIED [2f | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
fost birthday) 
Bla ok wioowep [] ovorceo] | 10 July 1959 vo 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Gonza Bernard Pinkney, Susie Elizabeth Stewart 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? * SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yer. no, oF unknown) {WL ye, give war ar dotes of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (o). {b}. ond (c)-] INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: rs : eet ae ea 
IMMEDIATE CAUSE (a). 


760.0 DUE TO 


Conditions. if ony, which 1 
Gove rise to immediote 

couse {o), stoting the under: ( OUE TO 
lying couse lost. ) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AuTorsy 
yes(] No] 


20a. ACCIDENT WAS_UNDERLYING () ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tt of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


aa aigtn Geeta Gite 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (State) 
Hour 0. m. i foctory, street, office bldg., etc. 


MEDICAL CERTIFICATION, 


21. | certify thot | ottended the deceased from_10 July ____, 1959, to..1Q_July.____, 19. 59, thot | lost sow the deceosed 


_., ond that deoth occurred ot 5p50P ym, from the couses ond on the date stoted above. 
ADDRESS (Stree! city or town, stote) DATE SIGNED. 


Nanetye, Dre Thomas Christensen M.D. 


72d. LOCATION (City, town, or county) (Store) 


Maryland 
23: INERAL DIRECTOR'S. SIGNATURE ~ 4 ADD SS Penn Jr 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
, * ’ . 


fay (4 Admibistrator vet 30°59 | Cutten £ awa 


od 


8334 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


\ 05285 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
b. COUNT - 


Se) hes 
YL €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


QOAKCREST LAWRE A R. Ve) ee 


ye" be filed 


ited in by the fynerol director, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Eni 
dyring most of working life,reven if retired) 


f7A OLS EMAL 


B da. Mame OF Har iL (IF not in hospital, give iatreet ot addres) d. STREET ADDRESS: e. o Hae 
IN A 
nN NEE: A / ZOC WS Si yes) NoO 

3. NAME OF Fi Mi 4. DATE 

DECEASED F irst idle lost Month Day Year 

{Type or print) by Beata = 10. SG 

/ bud 
5. SEX 6. COLOR OR RACE [7. 8. DATE OF BIRTH lesak TF UNDER 24 HE 
RRB ICD aro VERARRIED IC} ie 90 i a Min. 
=MALE LD }wiowen [)] pivorceo [J SEP 76 ) g We 


he al OF WHAT COUNTRY? 


’ A / 
a f7 NN ZI \ 
1 1 WAS DECEASEDEVER INU: 5. “fue oo rs SOCIAL SECURITY NO. ]17, INFORMANT 
(Yer, no. oF unknown) IE yen, va wor oF doles of service) i K a 
21D) ic 27s (Ouse fg § 


18. CAUSE OF DEATH [Enter only one cause pec line for (0), #8¥ ond (c}.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


DUE TO 


Condilions, if ony, which (o 
gove to im ‘ote 

couse (0), stoting the under- sare 
lying couse lost. 


ding physicion and compel i 
Pages 1 o 


Then please remove corbon popers. 


the registroF prior to burial, cremotion, or removol, and in ony event within 72 hours ofter death. 


{e) 
Part Il, OTHER SIGNIFICANT CONDITIONS CON JA 


i: The low requires thot the death certificate be executed within 24 haurs offer death. Poge 4 


lending physicion. 


20a. ACCIDENT WAS_UNDERLYING [ 
OR CONTRIBUTING Fj CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, — Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, farm, 1 26F. (Cty or town) 
Hour 0. n. While Not wie foctory, street, office bldg., coil 
p.m. lot work [7] of work 


ficate has been signed by the ott 


® 


3 detoched for use as the burial-transit permit. 


MEDICAL CERTIFICATION, 


a. it Ae ¥ 
123, FUNERAL DIRECTOR'S SIGNATURE vin 
/ Z fP4 
wwe Pia, Oe LLL 200 Kp 


aris SSS = a7 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


L122. 


idress 
ff tay 
te é 74 a 
7 INTERVAL BETWEEN 
ONSET AND APATH 
29 
(a) Ma 


a “FA, 


ITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS/AUTOPSY 


PERFORMED? 
ves) NO} 


(County) (Stote) 


z 

< 

rs 

y 

3 

a 

2 = 3 21. | certify, that/I_attended the deceased from... ance Bs) Laas 1 19. Feats y ---, AZZ, that | last saw the deceased 
< 5 

a X l 2. 9 -, and that death occurred AL. fram the causes and on the date stated Abave. 

= = °° ADDRESS (Street, city or town, EEE DATE SIGNE! 

<a ie] 4; y 

si 4 LLL. = Ze a aay Se Se. 4 

Os 

2 

<éee 

eed 

ia “av ———— es oe a 

SSEO ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Re, OF cen ‘OR CREMATORY, 22d, LOCATION (City, town, or county) (Stote) 

2522 AE ary wale ae 2efE -CH i: VA AP 7 

Beas of OLED cof (Bie: F ALO 

a4 


Jaa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
hire JUL 2859 rane ee 4 Pa 


al 


= 
2 
=2( M 
$2 
a3 
a 


2 


s 


24 haurs ofter death. Page 4 


Pages 1 on 


* 


tely filled in gg 


th. 


= 


Then please remove carban papers. 


The law requires thot the death certificate be executed w 


cate has been signed by the attending physician and comple! 


nding physician. 


AN 
et 


¢ 


iced by the haspital & 


CTOR: After thi: 
‘be detached for use as the burial-transit permit. 


badd 


page 3 shaui. 
the registrar prior ta burial, cremation, ar remavol, and in ony event within 72 hours, 


may be ret 


TO HOSPITAL OR ATTENDING PH, 
TO FUNERAL 


< 
G 


ANS (4) 
SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


8282 


05286 


Reg. Dist. No. 


i Pele eeee oe 
Prince George 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


Maryland Prinos’ dtge 


b. CITY OR TOWN (If outside corporote limits, write le LENGTH OF STAY IN Ib 


2 days 


RURAL ond fe neorest town) 


Cheverly 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Aquosco 


d. NAME OF HOSPITAL {If not in hospital, give street address) 
OR INSTITUTIQN 


(/ 9. STREET ADDRESS e. IS RESIDENCE 
U ON A FARM? 


rince George General ves C] NOD} 
3. NAME OF First Middle Last 4 Date Month Doy Year 
i eaioripret) James Proctob. DEATH July 30 1959 
$. SEX 6. COLOR OR RACE |7. MARRIED QENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Mi 
Male Negro WIDOWED] oivorceo[] | March 3, 1869 bes 


10a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF 8USINESS OR INDUSTRY 


during most of working life, even if retired) 


S WAGE E 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U Sch 


13. FATHER'S NAME 


— 


14, MOTHER'S MAIDEN NAME 


23. FUNQRAp DIRECTOR'S SIGNATURE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown) (HF yea, give war or dates of service) 


PART |. DEATH WAS CAUSED BY: 


16, SOCIAL SECURITY NO. INFORMANT ~ Address 
iy Bn Vandy urine nec 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] 


Ae als fa 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 2 / IMMEDIATE CAUSE (a) 
EK 


DUE TO 
Conditions, if ony, which 


gove rise 10 immediote 
couse (0), stoting the under: 
g cause lost. 


DUE ‘e 
{c} 


ees 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


19. WAS AUTOPSY 
PERFORMED, 


yes [] NO: 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


alive on_ nae 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  {20e. 
Hour 0. m. While Not while 
p.m. 19 lot work [J ot work [] 


21. | certify that | attended the deceased fram 


and that death accurred at2! 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part UI of item 18.) 


PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) | 


ae As ta, ies 


-M, fram the causes and an the date 


_.that | last saw the deceased 


ited abave. 


oh ADDRESS (Sty ji r town/ stote’ DATE Si ED -» 
ACTUAL > He 
ee 4 LAD. mo, YSLE- [le Gb a re pb 
PHYSICIAN'S 
SUSI IAN SS Disa: 2 si dase eel See ee 

‘720. BURIAL, A tSpeein |) 22m. DATE THEREOF Mc. Ni CEMETERY OR QREMATOI ‘22d. LOCATIQN (City, town, or county) {Stote) 

REMOVAL -)]— } 2, 
¥ ioe S Les; t Coen, 00 Bs Ce roe 

Vy \DDRESS. 2da. REC'D 8Y REGISTRAR db. REGISTRAR’S SIGNATURE 


7 


OATAIG 3__'59 


ad 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 987 


aE: EI oe 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY iHome, form, ; 20f. (City or town) (County) (Stote) 


‘ 


detached for use as the burial-transit permit. 


the registror prior ta buriol, cremation, or removal, ond in ony event 


(os \ 283 
(w 8 CERTIFICATE OF DEATH eaeca: 
rs 
3 § ry 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
& 8x o. COUNT ©. STATE b. COUNTY 
| 2 rince Georges Maryland Erinse Georgea ___ 
£ Be B. CITY OR TOWN {If outside corporote limits, write |e. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town} 
2 s a RURAL ond give neores? town) 
Pinar Cheverly 15 hrs ‘ Clinton 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
6 j OR INSTITUTION / ‘ON A FARM? 
2 3 y) Prince Georges General Hospital Rt. 3 Box 284 Tesla 
2 £3 —S 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= B- COX) TI] peceaseo OF 
a 2 3 {Type or print) Ro E Prbctor DEATH 19 
Si 5. SEX 6. COLOR OR RACE |7. MARRIED [op NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS, 
a lost birthdoy) | Months] Doys Min. 
i gs Male Black wipoweD [1] bivorceD [] Mar. 1909 50": 4 
eae 
2 €8: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g See durigg most of working life, even if reiced) Marylend U.S 
RE ves armer kB De 
o cv 
» 535 13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 
o cts 
eo o o 
& Beer Josiah Proctor Ida Brown 
2 Fe3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT ‘Address 
= aes (Yeu. no, oF unknown) UE yes, give wor or dates of service) 
8 of No | Louise Proctor  Route3, Clinton,Md. 
<- £8 
ee 18. CAUSE OF DEATH [Enter only one coure per line for (9), (b), ond (<)-] INTERVAL BETWEEN 
B 5s : : / f ONSET AND DEATH 
 o £0 PART J. DEATH WAS CAUSED BY: ay i ( Lid K F ; i, 
eeu IMMEDIATE CAUSE (o)_[>rQelAdtntecly co ALi it ee ARES 2-6 
5 FF 2 DUE TO 7 
£ 5 Conditions, if ony, which 1 es er te oot 
$ iz gove rise to immediote 
eS couse (0), stoting the under- DUE TO 
g¢2 lying couse lost, © 
26 eo 
213 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19, WAS AUTO®: 
ro = 
es g yes) No[] 
2 ao Vv 
£ g 
Foe © [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
33s & ]OR CONTRIBUTING CJ CAUSE OF DEATH 
aee © JF EITHER, NOTIFY MEDICAL EXAMINER) 
$ 
a 
8 
= 


= Hi as f Bes foctory, street, office bldg., etc.) ! 
evs 5 wy, Seti 
22 21.1 certify that 1 attended the deceased from__July 24 aa ,1989_, to__July 25 _. 19.59 that | last saw the deceased 
$ 5 tS alive on SOly 25 os, 19.59 — and that death occurred ot 5995 Ay, fram the causes and an the date stated above. 
Ee 8 ADORESS (Street, city or town, state) DATE SIGNED 
< 
= a SIONATURE _Aewcbasm, WD, aa eS 
e 
Ze22 Nati’ James Re Goodson, MoD. Wechington 6 Do, 
3 sg° 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY %d, LOCATION (City. town, or county) (Store) 
= pee Buri’ | 7-28-59 St. John Clinton, Md. 
° 5 - - ; 
es i rn 23. iD see EGTORS SIGNATURE O° ™ Se regaer REGISTENY | 2Hb. REGIETHAR'S SIONYTORE, 4 
15M 10/57 1 ¢ 23 7 bd ait 21 Uorre : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S288 
8284 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 


£6 < _ | “SONY Prince George marviano || ° STATE Maryland ». COUNT Prince Geerge 

sae M \ B. CITY OR TOWN i ouside eoiporote iit ite RUA |e. LENGTH OF STAY IN Tb ||. CITY OR TOWN (If ovttide corporate limits, write RURAL ond give nearer! town) 
Pigs tage CL ime (29 

ge d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS A 2 BAe 
i 59 f Prince George General (D.0.A.) { 7802-Large Road __|yvsO nop. 
ze Fe 3, NAME OF ea Middle eet 4. DATE Tenia Cay) aoe 
ise Ciype or rn) FRANK A QUEEN Sim duly 6 | 158 

. 3 S . 6. COLOR OR gi MARRIED Ju] NEVER MARRIED [-]] 8. DATE OF BIRTH Pune eles: IFUNDER IYEAR] IF UNDER 24 HRS. 
ER ES Colcred |woowenf] piorceof} | Jan. 24, 1912 a3 it oe Bays | (Hens 1EMip 


12. CITIZEN OF WHAT COUNTRY? 


UeSeAe 


10a. USUAL OCCUPATION (Give kind of work done! 
ae) most of working ‘oven if retired) 
armer 


10b. KIND OF BUSINESS OR pis 11. BIRTHPLACE (Stote or foreign country) 


Farm Ma ryland 


SS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jehn Queen Alice Savoy 
Pees Sod, ve ean | SOCIAL SECURITY NO. iz INFORMANT Addrew 
aie) Nene Id4& Queen 7802-Large Rd. Large Maryland 


18. CAUSE OF DEATH [Enter only one cause per lin 
PART [, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o} 

A fh K DUETO 

Conditions, Hf ony, which © 
gove tise to immediote coure 

{a}, stating the underlying¢ OUETO 

couse fost. gers (. 


INTERVAL BETWEEN 
y ONSET AND DEATH 


ftem 18. Give Pages 1, 2, and 


Medical Examiner's Office along with farm PM3. Page 5 


ECTOR: Page 3 shautd be used as a burial-transit permit. File pages 1 ond 2 with the 


Li 
or its designated agent, prior to burial, crematian, ar removal, and in any event within, 


14 


— 


in penci 


js certificate shauld be executed within 24 haurs after death. 


£ 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS aUTOrSY 

Fy ay s yes[J NO 

: © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Part Il of item 18.) 

7 & | PRIMARY () or CONTRIBUTING C] 

5 & | CAUSE OF DEATH. 
@ 3 [aec, TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED |20e. PiACE OF INJURY (Home, form, 1 20f. (City or town) (County) ~y MfStetey 
- 5 Reo Sg can While blasthite factory, street, office bidg., etc.) 
Pa De = Pom. 9 ot work [7] of work 4 
=F 3 21. | certify that | taok charge of the remains described above, held an Autapsy [_], Inspection Mt Inquiry BQ, and in my 
a exe: Opinion death resulted fram: Natural causes ft. Accident 0. Suicide OQ. Homicide O. Undetermined manner [_] 

oe 
$23 }ONED 
g= 2k Boual S % Y V\ R nap, CHIEF MEDICAL EXAMINER [7] Pee 
= ‘@ ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER’ , 

5 be NAME Cleese} th [ eS Mp DEPUTY MEDICAL EXAMINER BA. Te 7 -.$ F. 

£3 z Al z= : LOIN OJ oh L Se a = 3 
soe eBORIR. CREMATION, [22b. DATE THEREOF ic. NAME OF CEMETURY OR CREMATORY id. LOCATION (City, town, or county) Stote) 
aeon REMOVAL (Specify) od 
0°~o 7-10-S hk. 7 oidmoac 7tA 
- = 

r23. FUNERAL DIRECTOR'S SIGNATURE ADDRE Bao. REC'D AY REGIST 2b, REGISTRARS SIGNATURE 

rei H.S.Washingten & Sons 467-N-St. rere ES Pm 


sia ines ~ STATE erat iy ee ho eons 18 OS 2 8 g 
8 CERTIFICZ EATA 
8 2 85 J CERTIF CATE OF D ‘AT Reg. Dist. No. 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


e “Prinws George marviano || Mar¥land Prince SS8¥z6 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


RURAL ond give nearest town) 
heverly 5 days X Bowl. 


d. NAME OF HOSPITAL (IF nat in hespital, give street address) ; d. STREET ADDRESS e 1S padle 5 
ON A FAPM 
PHYS George General ! Bowie Race Track vst} no 
. NAME OF First i Lost 5 Doy Yeor 
DECEASED F 
[iypetor’ pen Stephen Queen 19 59 
. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. 01 F A 1902 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) = 
Male Negro WIDOWED ff] Divorceo [] 8 ot 8 ; ea 


yrs 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote ar fareign country) 12, CIT HAT COUNTRY? 
during most of working life, even if retired) Ma ryland ‘e 


= 


ari 


‘ould be fi 


° 
~ 
~ 


led in by the funeral director, 


Pages 1 on: 


er deoth. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Queen Ma ry Ellen Queen 


15. WAS DECEASED EVER IN U. S. ARMED Ge 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(¥en. n0, oF unknown) UF yes, give wor or dotes of rervice} 


ue’ = 
1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Pane ND sree hpi fe 2 
IMMEDIATE CAUSE {o). Aa THA GS 3- Ver 


4) DUE TO 


Conditions, if ony, which 
gove rise to immediote 


couse (0), stoting the under. (DUE TO jf 3) bd fn ; es 


lying couse lost. © 
Pant 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie Wee eet aes 


tha! the deoth certificate be executed within 24 hours ofter deoth: Page 4 
Then please remove carbon popers. 


jires 


FORMED? 


yes] no CJ 


te hos been signed by the offending physician ond comple: 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1208. (City or town) (Stote) 
Hour a.m. While Net while factory, street, office bldg., etc.| 
p.m. 49 Jat work [7] at work [J ' 


2.4 _a Grdae the de WL to... fut & iS 19.2. Z that ! last saw the deceased 
a f % a 
nab: Sy 19.54 feat Wa that death ae a a $35. M, from the causes and on the date stated above. 
t oo ADORESS (Street, ci ae Wy / DATE SIGNED 
CTUAL 3 i PR 4L é 4 ¢ 
SIGNATURE” Lt ye MDa ae vi af 
RARE tyes. Dre Weintraub 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c NAME OF CEMETERY OR,CREMATORY Wi: LOCATION (City, town, or county) (Stote) 


RERTOVAT (Specify) 6, / 3 —, 5 i, L 
Aid rs 


et a 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR 


Gai YALE .lerad Home 3 §9- RI. T. Ave W.Yeloawn 13°59 


JAN: The low requ 
ding physicion. 


@ 


detached for use os the burial-tronsit permit. 


MEDICAL CERTIFICATION 


alive on. 


TOR: After 1 


c 


‘ 


z 
£ 
£ 
z 
i 
$ 
2 
3 
>» 
z 
So 
s 
~ 
2 
° 
oO 
& 
s 
6 
c 
i 
e 
s 
& 
ne, 
2 
3 
a 
. 
= 
) 
e 
° 
= 


moy be retoined by the hospi 


TO FUNERAL 
page 3 sha 


TO HOSPITAL OR ATTENDING PHY: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
823G CERTIFICATE OF DEATH 


= 


S290 


Reg. Dist. No. 


a 
i {i 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 0. n. While Not wile foctory, street, office bidg., etc.) ! 
p.m. lot work [-] of work t 


~ ye 
& 3 = o.. 1, PLACE ald 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 23/ \}] °° Drince George marano || °F Maryland > N"Mon tgomery 
£ . 2 \ b. San (IF eels corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond Ceci nearest town) 
ond give neares 
3 Fs Hyatteviile lyr 5 mos. Bethesda 15% 
2 22 d ae parts eae {If not in hospital, give street address) d. STREET ADDRESS e. Ae ene 
o a 
2 / Carroll Manor-4922 LaSalle Road 4415 Chestnut St. ves C] NO 
5 2 
o c 
= 4 a 3. NAME OF First Middle Lost 4. DATE Manth Dey Year 
Ue DECEASED OF 

< 23 (Type oF print) John Quinn DEATH July 10 19 59 
ee p 6. COLOR OR RACE |7. MARRIED [AE NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE yuan IF UNDER T YEAR] IF UNDER 24 HRS. 
3 & fonths| Doys | Hours | Min. 
2 as Male hite wioowe [ pivorceo [] 2/4/77 BE 
= E be 10a, eae ASC lilele! re kind bs gore a 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 € luring most of working life, even if retry 
5 pes Monotype ae nes U.S CivilServi¢e Rhode Island USA 
3 83 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
€ Bee Michael Quinn ' Margaret Bowen 
= 8 8 16. WAS PO U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addreste rt 
= ao (a8, 0, OF unknown) Yes, give wor or doles of service) 
Soya no none Sr.eM. Bernardette Joseph Hyattsville, Nd. 
e fe 
3 Bg = 18, CAUSE OF DEATH [Enter only one cause per line for (0}, (b}, ond (¢)-] INTERVAL BETWEEN 
Do ioe PARTI. DEATH Was Caused bY: Congestive Heart Failure m 
£ oS IMMEDIATE CAUSE (0 
ee cto > 
- See DUE TO 
° o 
wel aS Conditions, i# ony, whieh w Arteriosclerotic Heart Disease 6 months 
B pes gove rise to immediote a 
es reaps lial as Wl Generalized Arteriosclerosis S years 
SOeck§ ee 
= 2 3 e 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) f19. Baa ait 
5S 2 "ae ea 
3 3 § 3 yes[] No 
Sas: = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 28.) 

s = 
25s. . & | OR CONTRIBUTING L) CAUSE OF DEATH 
ace ° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< % % 

2 y 

3 a 

5 Es 

5 


e detached for use as the burial-tronsit permit. 


z 

s <3 21.1 ol that | le the deceased from S/S =L=727__, 19____ = 727, 19.....,that | last sow the deceased 
S 3 clive on ~ 12.____-., and that death occurred wl ETE, from the causes and an the date stated abave. 
fe} re i, . ADDRESS (Street, city or town, stote) DATE SIGNED 
Bas ACUAL Vie Liew _ yp, 322- He St. NES July 10/59 


~ 


ae Thomas F, Collins, M.D. Washington 2, D.C, 


‘2b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
3 Washington, DC 


.4n — DIRECTOR'S oat ie ~sen1-14 8" t 4 ; oW \. fig she 24a, eo Paes ‘Wb. bad! aes SIGNGDIRE 


VS ANS (4) ence“ 
Babs) —|Zeer DATE 


may be retained by the haspital 


poge 3 shi 
the registrar 


TO HOSPITAL OR ATTENDING P! 


TO FUNERAL 


i) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8231 CERTIFICATE OF DEATH 


N&294 


PART I, DEATH WAS CAUSED BY: 


ONSET AND DEATH 


JAN: The law requires thal the death certificate be executed 


‘ 


CTOR: After this & 


nding physicion. 
Mficate hos been signed by the attending physician ond 


detoched for use as the burial-transit permit. 


es 


©: 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs af 


may be retained by the hos 


TO FUNERAL, 
page 3 sho 


TO HOSPITAL OR ATTENDING PHY; 


VS ANS (4) 
15M 10/57 


MEDICAL CERTIFICATION 


IMMEDIATE CAUSE (0). 


z = Reg. Dist. No. 
Bi g : \ i] i heise aeEATH Prince George mar 2. peanoe aia hes deceased ip count Residence before admission} 
oe aia e Ce one 
£ Be b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
§ 52 RURAL ond give neorest lown) ; Washingt ar 
2 $2 Hyattsville, Maryland | 11 Months bed Hed —-—- 
2 = 2 d. iSicgaeTa Hos L (if Pa OS af cae d. STREET ADDRESS e. 1S res ee 
cy 2 o9 u acr eart Ho 18 Rh 
2 / 80 eens ape ode Island Avenue yes] NoK) 
eae DL ¢ 11a, : . 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a, 2G {Type oF pent Gertrude Theresa Risk SEaTH July 16 19 59 
pis i 
= 3 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR] IF UNDER 24 HRS 
lost birthday) Min. 
ae. Female White WIDOWED] oworceoO) | May 4, 1869 ys. ‘on os ee | 
es pu Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign Lil 12. CITIZEN OF WHAT COUNTRY? 
« Erie, 
soe during most of working life, even if retired) chias 
Z I Housework AT Home Huntley, Maine’ United States 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Fairfield Huntley Sarah Bogue 
Fa 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Yes, n9, oF unknown) (11 yes. give wor or dates of service) 
3 No | No Sacred Heart/Home, Hyattsville, Maryland 
g 1B. CAUSE OF DEATH [Enter only one couse per lin, = INTERVAL BETWEEN 
Ey 
s 
= 


ee 
Conditions, if ony, which 
gove fi to immediole 
couse (o}, stating the under- 
lying couse lasl. 


V Mile2 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ]19. WAS AUTOPSY 
yes] NOL} 
20a ACCIDENT WAS UNDERLYING C) 1205. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port Vor Port fi of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEAT 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, ze To (City oF town) {County} (Storey 
Hour 9, m. While Net while foctory, streel, office bldg., etc. 
19 _|ot work [] of work, C} Z 
20 wai ztod |b, the deceased fram. ae, “i AD 198k, J a LE... 19SZ.that | last saw the deceased 
alive on aes 2D --. and ¢ yy death occurred wo l2 ean fram the causes and an the date stated abave. 
O CY, TELA ATs 
ACTUAL 
signature_“7 A WMA 4 WEA MO. eal Leck Men Lh Math, De. 1 59 
PHYSICIAN" 
NAME (fypol_Je Chester Brady, M,D 35_New. York Avenue, NWa, Washs.D.Ca7/17/59 
eo. BURIAL, CREMWAHEN, | 22b. DATE THEREOF Zac, NAME GF CEMETERY OF sGRGAWRORY Wd. LOCATION (City, town, or counly) {Store} 
REO (Specify) 
B 5 uly 20,1959 enwoed Cem Washington, D 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


oargL 2 0 '59 Onthun £ Fiouws 


a - 


W. We CHAMBERS CO., Riverdale, Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y : 
Vy! 
8286 CERTIFICATE OF DEATH ol, nian 88 


xed 


couse (o}, stoting the undes- 
lying couse lost. ©) 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[9}]19. WAS AUTOPSY 
Ml 
ves] No) 


20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City oF town) (County) (Stote) 
Hour 0. m. While __ Not white foctory, street, office bldg., etc.) 
p.m. 19 Jot work [[] of work [7] H 


21. | certify that | attended the deceased from, _________--___--_.. 119 22S Ores 2. SE eae 7 19keS sthat | last saw the deceased 


Ove) GH eee Aen ee 12. ——— ;-1 and that death occurred ot_2» 304M + fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


~ ce 
S 3 S i 1 fis Silent il 2. USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee td 0. COU! °. b. COUNTY 
= 32 Prince Georges MARYLAND land Prinoe Georges 
£ Be b. CITY OR TOWN (If outside ae limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ie RURAL ond i nearest town! 
= heverly 6 days ! Hyattsville 
$ «3 ad. NAME OF HOSPITAL (if =. in hospitol, give street oddress) d. STREET ADDRESS . 15 RESIDENCE 
o coal OR INSTITUTION ON A FARM? 
ey rince Geroges General Hospital 5006 42nd Aves ves] NoO] 
He = 5 3. NAME OF First Middle tos! 4. DaTE Month Doy Yeor 
= 3- : 
a2 x {Type or print) BEBE Patricia ioxk Ann Robertson DEATH Jul 25 1959 
@ I 5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [Of | 8. DATE OF BIRTH Secret JFUNDER 24°HRS, 
EA jst birthdoy) = 
. 2 Female White |wioownD ovorceot] | 19 duly 1969 yes a 
s 3 a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12, CIMIZEN OF WHAT COUNTRY? 
2 88 during most of working life, even if retired) 
bs Maryland U.S.A. 
3 i 8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oO 
2 3 : William @ Robertson Betty Louise Barfield 
2 56 TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17, INFORMANT Address 
= a € {Yes 90, oF unknown) {It yes, give wor or dates of service) 
soo a Mother 
<« £8 
Fe EAS 18. CAUSE OF DEATH [Enter only one couse per line For (0), (8). ond ()-] INTERVAL BETWEEN 
52 
. 26 PART 1. DEATH WAS CAUSED BY: Y } peda aril? ahh) 
2 2 5 ‘ F IMMEDIATE CAUSE (0). Lkted eCokint (Corll 4c br 
SS 7 5S / DUE To ‘ 
£ ? Z 
ao Conditions, if ony, which tb 7 if 
Re 3 gove rise to immediote neces 
2 
e 
§ 
3 
a 
8 
2 
2 
5 
8 
ua 


IAN: The low requ 
nding physician. 


TO HOSPITAL OR ATTENDING PH 
may be retained by the haspita! 


TO FUNERAL 


MEDICAL CERTIFICATION, 


detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


CTOR: After this 


RNSCIAN'S = Thomas A _chrigtensen, EeDie cs. VL 4. ee 5 eee 


Ro. temp 720. BURIALACgEMATION, | 2b. DATE TI ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county} (Stote) 
eb on a 2p [prince George's General Hoppital, Cheverly, Md. 


Me ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ci 


page 3 sho 


15M 10/87 paTESEP 2 ‘59 Dither & Tawa 


. Poge 4 should 


ta buriol, 


irectar, 
«p 


y delay is necessory, please exe- 


@ US 


erol 
your fi 


Item 18. Give Pages 1, 2, ond 3 to 


cote shauld be executed within 24 hours after deoth. 
iner's Office olong with form PM3. Page 5 may be retained 


© 


the Chief Medicar 


g 
£ 
© 
= 
£ 
3 
~ 
8 
€ 
6 
3 
e 
a 
4 
x 
€ 
& 
3 
£ 
3 
5 
5 
° 
6 
3 
© 
a 
2 
> 
3 
a 
o 
© 
a 
2 
a 
° 
6 
i 
‘3 


cute the certificote, writing th 


forward 


TO FUNER, 


TO DEPUTY MEDICAL EXAMINE! 
or removal. 


YS. ATSME(S) 
5M 9/85 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
§997 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


016292 


Reg. Dist, No. 


1, PLACE OF DEATH 
a. COUNTY 
MARYLAND 


¢. LENGTH OF STAY IN 1b 


Prinee Georges 


b. CITY OR TOWN (it ovtuide corporate limits, write RURAL 
‘ond give nearest town) 


b Cheverly hours: 
d. NAME OF HOSPITAL OR iNSTITUTION (If not in hospital, give street oddress) 


D 
@ 20) 


2. USUAL RESIDENCE {Where dececsed lived, If institution: Residence before edmission) 
©. STATE D pt Ce b. COUNTY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Washington BG 


d. STREET ADDRESS « BENG 


A FARM? 


reet yes [] NO KI 


3. NAME OF 
“DECEASED 
(Type or print) on 


5. SEX 6. Ccotor OR RACE |7- MARRIEO EF] NEVER Pr mr 6. DATE OF BIRTH . 
Female colored _|Wiboweo _ pwvorceo D} 50 


Month Doy 


oF 
to y 19 
9. AGE [in yeon [IF UNDER 1YEAR| IF UNDER 24 HRS. 


te Saperr? ‘Monthe | Days (| Min. 


10a, USUAL OCCUPATION 
during most of meee tite, even if retired) 


13. FATHER’S pik 


Solice 


kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


¢ ne 


N i 
14, MOTHER'S MAIDEN NAME 


Unknown 


15. WAS. is 3 EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
(Yes, no, oF unknown) {if yes, give wor or dates of service) 
et Fumbray; 1039 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond {c)-] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Hem 
CIGX DUE TO 
Conditions, if ony, which 
10 immediote couse 


ingf VETO contusion , 


INTERVAL BETWEEN 
ONSET AND DEATH 


(1 Crushed chest, fractured pelvis and cere’ 


couse lost. 


—— 


20a. EXTERMAL CAUSE WAS 
PRIMARY bo CONTRIBUTING Oo 
CAUSE O 


‘20c. TIME OF INJURY 
Hour JOR 


senge a 


21. I certify that | taak charge of the remains described above, held an Autapsy 


‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part II of item 18.) 


OmodD 2 he rar Wa S K n 


pa 

Month, Day, Year |20d, INJURY OCCURRED. ioe PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (onal 
5 While ae sagt foctary, street, office bidg.. etc.) | 

we ___19 D9 ot wark [ot work KI on . Bo ‘ te 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. aroma) 


MED? 


vesX] no] 


While riding as a 
he rear 


Inspection {FF inquiry §, ee find that 


death resulted fram: Natural causes [1], Accident [X], Suicide [], Hamicide (Q. Undetermined cause (7). 


1attie Vehen 2 Miebener 


SIGNATU dud 6 LAA 
M iJ 


EXAMINER'S: 


NAME (Type)” John T, Maloney 


rv D. CHIEF MEDICAL EXAMINER [1] 


DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER) 


duly 5, 1959 


Zio. BURIAL, CREMATION, | 22. DATE THEREOF 
Renae Specify) 
Buria 


23. FUNERAL DIRECTOR'S SIGNATURE 
John 


ADDRESS 


Zc. NAME OF CEMETERY OR CREMATORY 
duly 11, 1959] Carver Memorial Park 


DT. Rhines & COs 3015 12th Ste, Ne Ee 


72d. LOCATION (City, town, of county) {(Stote) 


‘24a. REC'D BY REGISTRAR 


oare SUL 10°59 


‘2db, REGISTRAR'S SIGNATURI 
a Lee 


ge 4 


hould be filed with 


he funerol director, 


illed in 


a 
Pages 1 a: 


that the deoth certificate be executed within 24 haurs after death: Pa: 
Then please remave corban papers. 


fires 


ficate hos been signed by the ottending physician and cample 


NAN: The fow requ 
ending physician. 


é 


detached for use os the burial-transit permit. 


ECTOR: After thi 


may be retained by the hospi 


page 3 shel 
the registrar’ prior to burial, crematian, or removol, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHY, 


TO FUNERAL 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q & 2 9 3 
8288 CERTIFICATE OF DEATH a pte 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


ieryland PERS. George 


¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


1 mo 9 Days! Bowie 


W TAs, oF DEATH 
Brinee George 


b. CITY OR TOWN (If outside corporote limits, write 
uals ind give negrest town) 
hever 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION rey } ON A FARM?, 
Prinee George General ospital Box 246 yes C] No 
. Ne Se First H Z Middle Lost 4. ge Month Doy Year 
Ay (type oedgnnh) Benjamins arrison Russell beam duly 9 1999 


9. AGE (In yeors [IF UNDER TYEAR] IF UNDER 24 HRS. _ 


6. COLOR OR RACE | 7. MARRIED [7 NEVER MARRIED [] AGE (ie reo HEUND 
i lonths| Doys | Hours | Min. 


White __pnwoweo O  oworcen 


8. DATE OF BIRTH 


5/4/90 


yr. 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Retiswd Cab"Driver) | Diamond Co. Washington D. C. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dudley B Russell Lyda Deavers 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Elsie M Russell Bowie, Md. 


{Yos, 99, oF unknown) Ut yes, give wor or doter of serviced 
no 


18. CAUSE OF DEATH [Enter only one coure per line for (0). (b). ond (<)-] 
PART I. DEATH W. 3 
E, i ‘AS CAUSED 8Y: ow a“ o 


INTERVAL BETWEEN 


VE MONIA 


ONSET ANQ DEATH 
IMMEDIATE CAUSE (0). 


UE TO 7? 
Dl 
Conditions, if ony, which &) Cere bree Throm b OSS imeos. 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


ivay sevie de wi lltebRae Aarenioseceees/s Lyear 


ra Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) } 19, WAS AUTOPSY 
= (0 PERFORMED? 
5 SRO Aaa x Threw bosis ves (flo [} 
= 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port for Port I! of item 18.) 
oe OR CONTRIBUTING [1] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, farm, 120h (City or town) (County) {Stote) 
3 ewe dlrs foctory, street, office Bidg., ete) | 
= Jot work [_] ot work 4 
21. | certify that | attended the deceased from... 5/3). 5 195-7, ta ptf Lo. a , 192F.that | last saw the deceased 


1) w5 f.. a at death accurred at 47 M, fram the causes and an the date stated abave, 
Be = ADDRESS (Street, ty of town, oo A DATE SIGNED 
Fe [teseten, (2 Tpeolsy 


PHYSICIAN'S 


NAME (Type) ‘ 
‘Tc. NAME -METERY OR CREMATORY we LOCATION (City, town, or county) (Stote) 


Zo. BURIAL, CREMATION, . DATE THEREOF 
Byars /13/59 Fort Lincoln Cemetery Colmar Manor, Md. 
23. “eae Si ae aie Hyattsville Md. 24a. REC'D BY REGISTRAR 


24b. REGISTRAR’S SIGNATURE 


Crthun £ Maud 


pate JUL 1 3 '59 


te be executed within 24 hours after death: Poge 4 


ical 


The low requires thot the death certifi 


ending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, me 0S 9 9 4 
8289 CERTIFICATE OF DEATH i Pa, 


ol 


2 
8 = 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
2 °. ' LAND °. " b.COUNTYCS 
Bel ) hae TET Ge pee Md is « Geo oe 
Die b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rrearest town) 
s 2 RURAL and give nearest town) . 
/ ‘ 
22 “Wiverda 346 1 15 Ay 
28 d. NAME OF HOSPITAL (If not in hospital, give street address) ) d. STREET ADDRESS e. I$ RESIDENCE 
=~ OR INSTITUTION ON A FARM? 
' eo Balti Biv 
a e\o weor ia she a& iImore N ves] No 
© : 
=e 3. NAME OF First Middl lost 4. DATE ¥ 
Be DECEASED | oe eae pec os DA Month Bay. cor 
23 (Type or print) Ne a < BN arcu a yy {DEATH Sut ws 
¢e 5. SEX 9. AS ¥p cae IF mr J YEAR] IF UNDER 24 HRS. 
p jast biethday) Min 
A ~ o\ e Ww h fp yn. 


a: Hho. YSUAL GCCUPATION (Give kindof work dona 0b. KIND OF BUSINESS OR INDUSTRY ]1T, BIRTHPLACE {Stte or Foreign county) Kia bea ‘OF WHAT COUNTRY? 
o= during most of wo king life, even if gic 

a 3 ~ 

gy a i 1 = 

85 13, FATHER'S NAME a 14. MOTHER'S MAIDEN NAME_ _ 

8 I Teast Rem Kaan Macy Sane Wump hres 

3 15, WAS DECEASED EVER IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Aadress 

3 (Yen, no, oF unknown) (it yes, give ie ore atest Ie \ O 

4 77 -aG -5 520. oR ta (AGS) rd 

8 18. CAUSE OF DEATH — only one couse per line for (a), (b). ond (c)] x , INTERVAL BETWEEN, 

o PART |. DEATH WAS CAUSED 8Y: f Pia = ND, 

§ IMMEDIATE CAUSE (0)_ <7. - Ze phe T 7 0 soHt2-Geet 32 Cet LB 
= ; DUE TO J 


‘e= 0 ee z 4 
Conditions, if ony, which HU ht At lor-t Art cZi sto part lcetna 
gove rise to immediate 
couse (a), stoting the under- ( DUE TO 
lying couse last. © 


icate has been signed by the attending physician ond comples 


@ 


tor to burial, cremation, or removal, and in ony event within 72 hours 


may be reloined by the haspi 


> 


i: 
& 
8 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2 fe} ————— 19: PERFORMED? 
% s Yes] No 
3 = | 200. ACCIDENT WAS UNDERLYING C]__| 206. naa HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part H of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
° & 
£ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
é & [20c. TIME OF INJURY Month, 7 Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form. 1 20F. (City oF town) (County) (State) 
g ray Hour 0. mn. While Not ii factory, street, office bldg., etc.) 
3 = p.m. jot work [[] ot work ‘ 
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SRSEs 8 SonTminerooat 
2583 8 < ves nO 
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1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution Residence before odmission) 
COUN’ 0. STATE M Jend b. COUNTY 
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Prince Georges MARYLAND Pre Gede 
b. CITY OR TOWN (ff outiide corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
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13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
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8295 CERTIFICATE OF DEATH 15300 


Reg. Dist. No. 


r 2 CORE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. °. as aia tk 
>< Prince Georges MARYLAND HWirylend Princ} UN, Montgomery. 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) : 
heverly 56 Minutes) © BRENTWOOD 
a. NAME OF HOSPITAL (IF not in haspitol, give street address) 4. STREET ADDRESS >? 20 QUiticy Stret =. 1S RESIDENCE 


Prince Georges General Hospital LO6C4EISE lamkar Streak ves F) NOK] 


3. NAME OF First ; z 
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Housewite wna howe! Pennsylvania United States 
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20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (State) 
factory, street, office bldg., etc.) ! 
' 


¢ 
i$ cer! 


“ 5 1987 that | lost sow the deceased 


Lh 
2I/M, from the causes and an the dote stoted abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


CTOR: After thi 
e detached far use as the buria 


by the haspi 


PHYSICIAN'S / }} y 
rmcaws Joon hk Galhn M.®. 
Yc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


7/22/59 FI, LINCOLN CEMETERY PRINCE GEO, COUNTY, MD. 


PR NPNER Ee SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


3 2 s ER SPRING, ™ 
Ee PY Py xB SILVER SPRING, MD, ARE 59 Chatter £ nun 
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may be retgi 
TO FUNERAL 
page 3 shav 


TO HOSPITAL OR ATTENDING PH 
& 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {) 3) i 
8232 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ 
Mm 1. PLACE OF DEAT 2, USUAL RESIDENCE (Where deceoted lived. If intitution: Residence before odmission) 
é a. COUN : 0. STA b, COUNTY : 
< TINee George MARYLAND \ Ie ? 
23 B. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
$3 RURAL ond give nearest tawn) n , 
2a Be Koo. ins ee 4] X-.3 ote, 
2 oe = d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
o = oR bs —*« } sf th ON A FARM? 
“3 RY Jorrol) Mane « 49a). ba Salle Gd . S3ig 36 _ Aue é ves (} No 
o £ " “ 
pbs 3. NAME OF First Middle ’ Lost 4, DATE Month Day Yeor —“G 
vu DECEASED _ ‘ Ss M “_ OF man 4 
a 2 {Type or print) KK OSE trancis } i [ne Ban Sol af 19> 
< = 
5 6. COLOR OR RACE | 7. ATE OF i 9. AGE (I 
5. SEX “OLOR OR RAC MARRIED [] NEVER MARRIED [7] | 8,OATE O! £9], sf a: tinea 
“iE tw. wipoweD fy} —«wivorceo C] V4, Lys. 


af] Lib (State or LL on 


Dh Due 


14. MOJTER'S MAIDEN NAME 


RLaAwtk. ni 


during most of working lifeneven if retired) 
HoUS Cw e 
13. FATHER'S ee 


I Joh n oNohaen 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, }17. INFORMANT 


Re aes 
NO rene pila Lobsreadi 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (bl. ond (c).] 


PART t. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {a}. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. Se) bank BUSINESS = INDUSTRY 


¢ death. 


ors 


cA INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. Pages 1 ol 


that the death certificate be executed w! 


cate has been signed by the attending physicion ond campl. 


ow 
Rg 
¢ 
£ 
$3 
3 - a 7 
3 17 LX DUE TO ‘ 
= — Conditions, if any, which tb) neva { red abdommel m 
FY Eo gove rise to immediate 
LS gc couse (a}, stoting the under ( OUETO 
eE7s3 lying couse lost, © 
s235° é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2ROSS iS 
3355 < ves NO A 
26805 el 
= 2 y 
Lag 5 © 1200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port Il of item 18.) 
23 a & JOR CONTRIBUTING [) CAUSE OF DEATH 
ages & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ms 6 S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
2s a von a White Not while factary. street, office bldg., etc. HH ‘ 
= Se 3 p.m. wv lot work [[] at work 
eicee 
Bs. 21. | certify that | attended the deceased fram.__f(V YY WAX ta_, 7 oe DiS ros! that | last saw the deceased 
<32 Ly, 
St a alive on ade as a ee, WX" = re that death accurred at_§! M, fram the causes and an the date stated abave, 
Os a g ADDRESS (Street, city or town, stote) DATE SIGNED 
35 24 
rae acon /Atllinnn “F- 2th. WH GB i= 
B35 SIGNATURI Ay nad Oe Uh MD. am 1.2L VG pnee Le Ak, lee a [LEME 
a. 
8 


‘6 


PHYSICIAN'S {/] 7 eS / 
Namely (Vitti Am [— Jf SOV. . eos 
‘22g. BURIAL, GREMATION, | 22b. DATE THEREOF JAME-OF CEMETERY OR CREMATORY ‘72d. LOCATION (| town, o¢/count Stot 
Th en asl 59d 7 i £ h ke d O 7 me Y a 
= A MEI PP a rH LA AMA p47 = Lo 
23. FUNERAL DIRECTOR'S SIGNA ADDRESS "EF > | 24c. REC'D BY REGISTRAR | 24b. we ige x IGNATURE 
VS AIS {4 y ‘m * ——— ' Lathan 8. 
Vaya” ey Ae Ae e VFoayL 3 0 '59 c Frau 


is! 


may be retained by the haspita 


TO FUNERA| 
the regi 


TO HOSPITAL OR ATTENDING PI 
page 3 si 


399 MARYLAND STATE DEPARTME 7 F H Ef Ths—BALTIMORE, 18 
6 P= 


08302 


Dist. No. 


w! SE = Saar 
S 3 3/ Mi 1. PLACE OF OEATH ; ct . / Retidence before admistion) 
8 : ; 
. He : : MARYLAND . Prince Georges 
< 6 3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib. . NiF outside corporote Tal write eORAL ond give nearest tren) 
8 3S RURAL and give neores? town) 4 “ 
2 $2 ‘ 2 Days as Mano) . . 
2 A d. NAME OF HOSPITAL {if not in hospital, give street address) fa. STREET ADDRESS . e. IS RESIDENCE 
5 : OR INSTITUTION ON A FARM?, 
5 yO Prins eneral_Hospite 23907 vewanit F Bead res E] No EF 
Oy —— = 
2 £6 3. NAME OF First Middle tos 4. DATE Month Yeor 
a DECEASED 
S23 (Type or print) . H Sorrell Oeatn Jahy 16 ié 19 DIRK 
1 2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In eo IF UNDER TYEAR|IF UNDER 24 HRS. _ 
A 


Mh winoweo fF} oivorcro [] 1/2/85 a es Months ain. 


100. USUAL ‘OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


le tof king lif if retired) 
Re el ena: even if retired) Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas F, Hisle Dora Payne 


re Net, 
qaenseto nog Wires George C. Buckiges Te? We AiOy, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 


death. 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Yes. 10, oF unknown) UF yes, give wor or dates of service) 


in 72 hauss off 


INTERVAL BETWEEN 


Then please remove carban papers. 


burial, cremation, ar remavol, and in any event wi 


4 
AT LOOMS, . BT€LeATA SIS post” opeRATIVE 
585 xX ouETO 


irenyarentca st Acure PAIGE N OWS ChecetcysT77 4fAns 


gove rise to immediote 


gned by the attending physician and complet 


detached for use as the burial-transit permit. 


couse (a), stoting the under. ( OUE TO 
lying couse lost, ol 
Psat fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS oan 
——————=——— Se PERFORME! 
ves (G—wo [7] 


200. ACCIDENT WAS UNDERLYING [}_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 3B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, 
Hour o. m. 
p.m. 


21. | certify thot | attended the deceased from. 7A (YGF, to Tf Lb... 198 Fihat | last sow the deceased 
alive an__ fib. 1 Te, and that death occurred of. 102 30RMfram the causes and an the date stated soars 


paar, =. £ cece “ADDRESS (Street. city or town, stote) 


ip5 07 Fenny 67 


Year | 20d. INJURY OCCURRED 


While Not while 
39 Jot work [J of work 


‘20e. PLACE OF INJURY (Home, form, 1204. (ci te (Cour State 
foctory, street, office bldg., ete. it ty terete {County) (State) 
t 


MEDICAL CERTIFICATION 


ir to 


ACTUAL 
SIGNATURE. 


é 
pl 
— 


’ hy 
PHYSICIAN'S 5 " The at a cS 
2e NAME (Type od » MME Seal WA 
3 Z SESS tS 2 
peg 72a. BURIAL. CREMATION, | 22b. DATE THEREOF E : . TIO ity. o 
st REMOVAL (Specify) ; , . 
2s buy, ¢ : Sut Me 
3 C TREGISTRAR'S SIGNATURE 
VS AIS (4) aA. A 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 0303 
i? 


1 Ay 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
£8 § 8297 Reg. Dist, No. 
» = 
23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae § ee ee biaéeuGeores’ Panrone lt ® SAT eae b. COUNTY 7 
aw : 
23s 2 feb b. ciry ee pet ee corporote limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
go 5 n) A 
os _Riverdale 21 days Washington igh 
233 d. NAME OF HOSPITAL OR INSTITUTION. (If not in hospital, give street oddress) d. STREET ADDRESS *- 1 RESIDENCE 
= og WM eland Memorial H,spital 1829 Capitol Avenue, N.E. ves] NO 
> Q 
 s=*.8 3. NAME OF First Middle Lost 4. DATE Month Doy ve 
3 irs 0 ear 
wess “DECEASED OF 
a3) (Type or print) Annie Mae Stokes cfsare «= Duly 18 19 59 
e a 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [[]| 8. DATE OF BIRTH 9. Ace yeos | (FUNDER TYEAR| IF UNDER 24 HRS. 
= —£ e sal Months Min. 
gote enale colored |Wwirow:n! j  oivorcen Q] Bu137 CGE ea Hy 
8a oF 10g, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
a 24 during most of working lite, even if retired) 
Boe? ountain clerk D Store Washington, D.C. USA 
2 ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
3ou é 1 Bernie Wright Florence Brooks 
zee ms 15, WAS DECEASED EVER INU: S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
. es, m0, OF unkhown 2. give wor of dates of service) 
ar No | vs Blorence Wright; same address as # 2. 
£2. 
50 2 Fd 1B. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c).] INTER eT 
Serer. PART |. DEATH WAS CAUSED BY: 
alas 4 IMMEDIATE CAUSE (0) Gongestive heart failure 
g224 TIX DUE TO 
2. £5 V a 
gixe Conditions. if ony, which (bL_ Cerebral concussion 
So DO gove rise lo immediote couse 
3 $5 5 (0), pine the underlying DUE TO uF 
pao couse lost. tc 
Se sense to 
2 2 2 i Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQMIRELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Nop]19. fig Bega 
3 oe i a 
c2ov iz 
ot yer ty 2 < ii Yes] No] 
Ep.g $ is 
= s s 5 CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent Foture of injury in Port | or Port II of item 18.) 
sags = PAR IE or CONTRIBUTING D 
Poles | CAUSE OF DEATH. Deceased was riding as a passenger on a ge” ee in collision 
AE & | 20c. TIME OF INJURY Month, Doy, Yor | 20d. INJURY OCCURRED |20e. ie on tk er elit: 120. (City unity) (Store) 
ferg Es 5 Hour o. m. While. Not while factory, street, office bidg. 
e225 /G\2 TO Be 627 S99 —_fot work 2) ot work BY] Highway | Glen Dale Pre Geode Mde 
> 
¢ ess 21. U certify that | took charge af the remains described abave, held an Autapsy RK Inspection [KJ], Inquiry [¥j, and find that 
2338 death resulted from: Natural causes [J], Accident £9, Suicide [], Hamicide [Undetermined cause [7]. 
s 
Yoo "4 
a see ACTUAL DATE SIGNED 
ge SIGNATURE ATi) ~ VV i Lon ; : hap, CHIEF MEDICAL EXAMINER [] 
be aN th 2 Pees ASSISTANT MEDICAL EXAMINER [_] 
E A AMI dh. 
pees 2 NAME (Typel”_Tohn M-loney, M.D (] DEPUTY MEDICAL EXAMINER (X] J 18, 1959 
a 4 4 e. ‘Ric. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stole) 
= ° 
2-68 Sur Woodlam Washington, D.C. 
‘ADDRESS Qua. REC'O BY REGISTRAR | 24D. REGISTRAR SIGHATORE 
1 1 a 
ai og 30 H Street, N.E. | jyfUl 21 59 Caton Tee 


i the 


24 hours ofter death: Poge 4 


6. 
Pages 1 on: 


led in 


leoth, 


in 72 hours, 


thot the death certificate be executed 
Then please remove carbon popers. 


jires 
-transit permit. 


: The fow requ 


nding physician, 
ficate hos been signed by the attending physician ond complet# 


@ 


fe detoched for use as the burial: 
the registrar prior to burial, cremation, or removal, ond in any event 


ined by the hospita 
CTOR: After thi 


6 


moy be ret 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSZSIAN, 
page 3 sha: 


VS A15 {4} 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 S 3f ) 4 
8298 CERTIFICATE OF DEATH 


Reg. Dist. No. 


\. PLACE OF DEATH ie oer ICE (Where deceosed lived. II institution: Residence belore admission) 

i” iE b. COUNTY, 

noa_G, angling) Prints Veorge 
b. CITY OR TOWN (If outside edeporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL Sea Lye own Tir 45Min |\y Ardmore 
d. eer ign {If not in hospital, give street address) d. STREET ADDRESS e. 18 We lentes 
1 U' 
Pit ine ‘ 9100 Ardmore Rd. we) Noo] 

3. NAME OF Sa is ai —tespi me le Lost 4. DATE Month Doy Yeor 

DECEASED OF 

vectast> Baby Girl Sunderiand Sle: . July nee 
5. 


7. MARRIED [] NEVER MARRIED B 8. oe F BIRTH IF UNDER & YEAR| IF UNDER 24 HRS. 
wu : 


9. AGE (In years 
fost birhoy) 


: 


SEX ry Ty or RACE 
959 Months 

Bed 6 © |winowen G] pivorceo [} 9, 1 yrs. 45 
10a. USGAtTGECUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or loreign country) 12, CITIZEN OF WHAT COUNTRY? 

during most ol working life, even il retired) 

Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James A. Sunderland, Jr. Patricia Ann Hutchins 

15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY = INFORMANT Address 
Wes, no. oF unknown) Ut yes, give wor or dotes of service), 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond {c).} ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: —_ O , y 
: IMMEDIATE CAUSE in Oe Ve CLS7 


/ fe DUE TO \ > 


Conditions, if any, which 
gove rise ta immediate 
couse {a}. stoting the under- 
lying couse tos! 


Zz 

9 

is 

S 

© [700. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

& ]OR CONTRIBUTING C] CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) {(Slote) 

a Hour 0. m. While Not while foctory, street, office bldg., etc.} iu 

= p.m. 19 lot work [1] ot work [7] H 
21. I certify that | attended the deceased fram.____ Jul 9... 19.29, to. July 9, 19 59 that | last saw the deceased 
alive on____ July 9 ples. Fs a 1989 __, and that death occurred at 4330QP_M, fram the causes and on the date stated abave. 


‘a ADORESS (street, city or town, state) “DATE SIGNED 
ACTUAL 2Q, } F : 
Bim > A OO 0. { 


pascians = Dr Hanry Altman M.D. 


2a. Thee cot nig ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, of county} {State} 
Cremation’ | July)25 1959|Prince Geo. Gen. Hospita} Cheverly, Maryland 


23. FUNERAL DIRECTOR'S, IGNATURE 


2~9 LL 


TRAR 
7 


ag Daa. REC'D BY REGIS! Tab, REGISTRAR'S SIGNATURE 
Jr. 
persteeem ts S we RJUL 30°00) | Chinn de Rannet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


15305 


2990 CERTIFICATE OF DEATH Pi re 
% e¥< eg. Dist. No. 
s 5 eR DEATH 2. USUAL RESIDENCE [Where deceosed lived. If insitlion: Residence before odmision) 
© ° ° b. COUNTY 
é MARYLAND ‘Mry land 
fe rinse George _ Prince 
= Be b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town) 
gs sf RURAL ond give nearest tawn) 
Pare Cheve 2 Hp Za 
3S #8 ‘a IAL (if not in hospital, give street address) [2 STREET ADDRESS ©. 1S RESIDENCE 
3 5 I oll cans 
o 0 yes [] NO 
g + eorge Genera! p Road 
£ is 5 13. NAME oF First Middle lost 4. DATE Manth Doy Year 
zs or f 
Soeric. (Type or print) Girl B nilerTenid DEATH 9 1959 
ee: 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED iti] 8. DATE OF BIRTH 9 eer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ~ H Min. 
eee Fen Wh wipoweo [J pivorceo [J ys. ee at 
is a = a 
2 4 a g 1a. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
> < 
3 88s during most of working life, even if retired) M as 
k ov arylan 
© c 
3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© & 
eee James A. Sunderland Patricia Ann Hutchins 
Pa & 3 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee € {Yes no. oF unknewny Uf yer, give wor or dotes of service) 
fa 
eo Se | 
TA eS 1B. CAUSE-OF DEATH [Enter anly one cove per line for (0, {61 and (el INTERVAL BETWEEN 
ry 62s ONSET AND DEATH 
ov 2 0'5 PART I. DEATH WAS CAUSED BY: @Gs ca 2 clay! 
2 Sse 2 IMMEDIATE CAUSE (0) 2. 
= £25 ri Cae 
pe Ses / ' DUE TO 
Dm Wee w ) ( / 
= fer Canditions, if any, which Cea of ay 
= § (b) { 
3 3 Eo gave rise to immediate 
ce mEISEE couse (a), stating the under. ( OVE TO 
= g 3 an lying couse fast. (e). 
z 3 i ey * Zz Past fl. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. ie AUTOPSY 
weak fo) —————_ PERFORMED? 
weg bS < ves(] No 
2a5.00 vu 
= re) 
Fotssé © [200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { ar Part Il of item 18.) 
> + . a ii OR CONTRIBUTING [] CAUSE OF DEATH 
¢€ ° U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
; 3 
ray 
i 
z 


ADDRESS (Street, city or town, state) 


has mtG xg Qntenn Que. lo luc 4X 7G 


detached far use as the buri 


5 f20c. TIME OF INJURY Month, Day, Yer ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ior 120 (City or town) (County) (State 
apt Y) + 
3 Hour om. , While Nat white: foctory, street, affice bldg. etc.) 
=°§ p.m. jot work ([] at work [J ‘ 
3 < 21. | certify that | attended the deceased from... July 9, 19__69tc “uly 9 __. , 19§Q_..that | last saw the deceased 
es iS alive on_Suly 9, 12_69___, and that death occurred at__4*3 0PM, fram the causes and an the date stated abave. 
o 


CTOR: 


3 (22ers 


RANGA 


ACTUAL 
SIGNATURI 
PHYSICIAN'S 
NAME |Type)__Drre Ho oB. Altman 
Tic. BURIAL. PERBTON 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
city - : : 
Cremation Jul, 19 APrince Geo. Gen. Hospital] Cheverly, Maryland. 
4 DIRECTOR'S WBS 4 te 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 ANS (4) Ue eae OT Ma Sean, Jr. petul 3 0 59 Cihun £ Kieu 
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moy be retained by the haspitol 


page 3 sha 
the registrar 


TO HOSPITAL OR ATTENDING PHY@*tAN 


TO FUNERAL 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0s 306 
. 8335MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2% Reg. Dist. No. 
Se) 
c 3 i AN. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o Ie Me 
meio Prince Georges marnano |] ° SE Maryland >SUN™ pp. 
2 3 b. CITY OR TOWN [It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest flown) 
6s 5 Give nearest town) / 
ge 3 Ma ee Colmar Manor 
g 5 2 ‘ 6. NAME OF HOSPITAL OR Reninion {If not in hospital, give street oddress} f ‘STREET ADDRESS e. Pie a 
= z X 406 40th Avenue vs C_No (3p 
o 
t- 3. NAME OF First Middle Yeor 
Bos DECEASED OF 
Se Mypeorpint) == Francis Swinnerton beam July 20 9 
se 6. COLOR OR RACE |7- MARRIED ] NEVER MARRIED [-]| €. DATE OF BIRTH 9. AGE {In yeors 


tout birthday) 


WIDOWED X —obivorceo [] 8e Sept. 4, 1876 82 om. 


ie bea OCCUPATION fcive kind of work done] 10b, KIND OF BUSINESS OR Sea Ha 11, BIRTHPLACE (State or foreign country) 


}2. CITIZEN OF WHAT COUNTRY? 


of working lite, even if retired) 
tetired” ‘ Machinist England USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


‘ithin 24 haurs ofter death. 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).] rr 


PART DEAT MEDIATE CAUSE fo) Arterlosclerotic heart disease 
# ‘ DUE TO 


h farm PM3. Page 5 may be retaine: 


Conditions, if ony, which © 
gove rise to immediote cause: 


= C4 

z 3 

$ & 

fits 

s 

bs 2 

pI oo 

Bsss {a}, stoting the underlying( DUE TO 

2 ee cause fost. td 

ro o oo 

eo, 83 Zz PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
& £08 ) g ys nogt 
2 gb . © 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of ilem 1B.) 

oars ce | PRIMARY CL) or CONTRIBUTING DD 

Pee) 5 | CAUSE OF DEATH. 

y 8 & |20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [20s, PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Slole) 
owe S 8 Hour 9. m. While Not Sel, factory, slreet, office bldg., etc.) | 

£55 = pom. ol work [] at work \ 

o . + " 
ez & 21. I certify that | taak sta of the remains Bana abave, held an Autapsy [], Inspection [2h Inquiry [X, and find that 
ee 38 death resulted from: Natural causes J, Accident (J, Suicide [J], Homicide [J]. Undetermined cause [1]. 

2505 
pee D 
mbt DATE SIGNED 
aovte AL 
g 3 SIGNATURE Mp, CHIEF MEDICAL EXAMINER (] 
5 @: ASSISTANT MEDICAL EXAMINER [_] 
nose “ EXAMI 
Ab gee ed NAME aD DEPUTY MEDICAL EXAMINER 
2ec8 & { 
afi2 72a. BURIAL, CREMATION, | 22. Di EN 1c NAME OFZ EMETER 2d. IN{City, town, oF co) {(Stote] 
Da 5 REMOVAL (Specilft 
ewe 


5 ah oP aD 5 ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘YS. A1SME(5) 59 
Paes \ Z ait ppg lene Jf 7 pawuk 275 Cnkbun £ Miah 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. od 
; 8336 CERTIFICATE OF DEATH Reg. S30 F 
1, PLACE OF 


is 2. USUAL RES! re deceased lived If institysfan: Reyipfence before ogmission) 
©. COUNT TNA Ae five q Cy. Reet |p ease ; pone Len nn J; “A 
3 ihp-4 Si ¢ : OF STAY IN Ib «. CITY “Et 
e lord d. ae i DSP ‘itn ld in hy see ye street sks IR wT) d. STREET Al we 


INA FARM? 
ves [] NO 


e. 1S RESIDENCE 
ol 


24 haurs after death: Page 4 


8 3. NAME First Middle ost 4. GL Month Yeor 
; Ce in or NELL rs 7740 MAS. Beat { [9 JF 
2 5, SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [1] | & DATE OF Bi 9. AGE (In year li UNDER 1 YEAR) IF UNDER 24 H 
los! joy] Months Mi 
wivowep [] pivorcep [} ys. ra 
az Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPI {Stote or foreign country’ 12. CITIZEN OF WHAT COUNTRY? 
£ during me of working life. even if retired) : 
; Bopee CONSTRUCTION fe 


r Ne ce * i 


TS, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
aS (ES ee ee we teriee| So 4 h ‘ / Q 


«| [ie cause OF DEATH [Enter only one couse, 55 Wns fr (0, (0), ond (0) 


DIE 
Sf nn smiomsauasee a CNCEPULALOMALAGA 70 An/ 0K 14. 
~ DUE TO — 
4 Conditions, if ony, which w AKRETT POLTOP. THe 
RETR it otecaed are pee 4 oe Cee OF OPERATI 
) 
NTI ING Tf 


lying couse lost. (a 
py ot ope TIONS. eS ueTeEM eyes PUPA SMEAR: 


ABZ for (2 


INTERVAL BETWEEN 
ONSET AND_DEATH 


de 


19, WAS AUTOP! 
PERFORMED? 


no] 


Then please remave carban papers. 


, cremation, ar remayal, and in any event within 72 haurs 


] 


nsit permit. 


200, ACCIDENT WAS UNDERLYING CI 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘or Pérf' ll of item 18.) 
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MEDICAL CERTIFICATION 


4 
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© 
< £ 
3 Ss 20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (Count, {Stote) 
ct ( Y) 
3 Po : Risers ean While Not while foctory, street, office bldg., oh 
zoe, p.m, jot work (_} ot work (CJ ‘ , , 
2 ae i 21. | certify that | ope led the deceased from__ f i 19st" P26 L/LS ---, IALZ. that | last saw the deceased 
aL2< : 
Zee 33 alive an_. » a. bog and that death accurred ot _/ , fram the causes/and an the date stated bor 
E503. =~] DAJE SIG 
4 B50 7 actuat NG / 
oD tel Oo SIGNATURE M.D. Ms 
° 2a 4 
22 3 PHYSICIAN'S W 
xe < £ NAME (Type) MoE EL6S 
aS goog 220. BORPRAEEREMATON, | 22b. DATE HEREOF, ‘22c. NAME OF CEMETERY OR CREMATORY, {Stote) 
Seb os REMOVAL (Specify) [j= 7 
8 
fp fe 
2 Q a SN 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs a15 (4) Q WY % y, rh aS 
15M 10/57 A peH, se Meriter _¢ _f702% £2 * Ys, vaBUL 2 2 '59 Onttun S Ions 


cS) 


; 
a 


led in by the funeral director, 


n 24 hours after death: Page 4 


. Then please remave carbon papers. 


IN: The low requires thot the death certificate be executed w, 
r ta burial, cremotion, ar removal, and in any event within 72 haurs ofter death. 


icate has been signed by the attending physicion and comple! 


3 a i 
¢ detached for use os the buriol-transit permit. 


CTOR: After 


ed by the hospi 


may be ret 
TO FUNERAL 


i} 
‘D 
hg 
e 
= 


TO HOSPITAL OR ATTENDING PHYS" 
page 3 sh 


VS A15 (4) 
15M 10/57 


eS wilt. 
E 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as is! 0 8 
8337 CERTIFICATE OF DEATH Reg. Dist. No/ 


2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
©. STATE b. COUNTY 
D, Ce 


1, PLACE OF DEATH 


0. COUNTY 3 
Prince Georges she laa 


b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Glenn Dale (rural days 


es 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Washington 4] 


d. OR STTRT Oe (If not in hospitol, give street oddress} d. STREET ADDRESS a ree 
iN MA 
Glenn Dale Hospital 1220 63 St., Ne We emcly 4 
3. NAME OF First Middl Le 4. DATE a7 
ae ist iddle ost Os Month Day ‘eor 
(Type or print) ohn DEATH 7. 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH % eyes IF UNDER 1 YEAR @F UNDER 24 HRS. 
fost Dirthdoy| Min. 
Male Negro widowed [] pivorceo [] 2h. a a 
10a. USUAL OCCUPATION ( 12. CITIZEN OF WHAT COUNTRY? 


kind of work done! Yep KINP Of AUB ROR HOUsTRY 1, BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired} 


Unkno hemployed Boyer Construction |Co, _W: USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John E, Thoms Frances ? 
15. WAS. DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yea, no, oF unknown} {IF yes. give wor or dotes of service] 
No - Unknown Decedent. ___ 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 2 2 
immeDiate Cause (o)_ Pneumonia, right middle lobe and lower 1 
“LT puto etiology undetermined 
Conditions, if ony, which tb 


gove rise to immediote 


couse (0), stoting the under. (| OUE TO 
lying couse lost. (c) 
A Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) /19. mar, Pan ea 
Ol ne 
Ele 
3 Pulmonary tuberculosis ves a NO Gt 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
a OR CONTRIBUTING (1 CAUSE OF DEATH 
© f (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
a Hour 9. m. While Not while foctory, street, office bldg., vr 
= p.m, 19 ot work (7) ot work 


fe oie 6/25_____. 19.59., whee 19.59 .thot | last saw the deceased 


and thot death occurred ot_22))SAM, fram the causes and an the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. ......_Glenn Dale Hospital 9/59._. 


PHY: ¥ + 
NOUAE (finch Moe ane MD, 


23, FUNERAL DIRECTOR'S, (hee ATURE MoS 


fy, 


*} 24a, REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE 


oul I Lipfees Be Mor GUG ove JUL 15 '59 Onnthan BS Hinsua 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S309 
\ 830 QMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


‘ 
a 


RAMs Reg. Dist. No. 
eB fe \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececred lived. If Institution: Residence before admission) 
ee Se eeu . STATE b, COUNTY 
ge 5 Prince Georges MARYLAND || ° Maryland Pre Geo 
Bea 3 b. CITY OR TOWN (If culside corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
se ‘ond give necten! town) 
ge é Cheverly DOA x Chapel Oaks 
oe 099 d. NAME OF HOSPITAL OR INSTITUTION (If not in hotpitol, give street oddress) ie: STREET ADDRESS 1S RESIDENCE 
Ay a : Prince Georges General Hospital 1105__27th _ Avenue ves {J No] 
o a 
BOS £ DeceaseD “ Middle 4 aay Month Day Year 
Sat iipe'er pratt Ervin Thorne Beata July 23° wild 
9 ie 5, SEX 6. COLOR OR RACE |7- MARRIED [X] NEVER MARRIED [-}] 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1VEAR| IF UNDER 24 HRS. 
£ Lp ad Months | Days | Hours | M 
ae Male colored jwivowin  oivorcto | 1+12=13 We 
oo 100, USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
oon Pes Steerer working ren if retired) 
5st Construction S. Carolina USA 
ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-2% 
ths Ervin Thorne Vinnie Baxter 
En 15, WAS DECEASED EVER IN U: $. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a es (Yes, no, of unknown) {Wf yes, give wor or dates of 
Bers — | — Nancy Thornes; same address as # 2. 
- zg = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c).} pened eee 
oe E PART |. DEATH WAS CAUSED 
Pek SESE Cab eLies Acute congestive heart failure 
5. 
25% Ln DUE TO 
£ ions, if ony, which Cardiovascular renal disease 
= gove rite to immediote cove 
= (0), stoting the underlying( CUETO 
a coure lost, (e 
¢ ope lat. 
3 Z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tf}]19. WAS AUTOPSY 
3 Es Asthna yes] No] 
2 = |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port b or Port II of item 18.) 
3 & | PRIMARY CJ or CONTRIBUTING (2 
2 3 | CAUSE OF DEATH. 
3 % |20c. TIME OF INJURY Month, Doy, Year] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {208 (City or town) (County) (Stote) 
a3 (City 
‘4 8 Hour 9. m. While Not while factory, sireet, office bldg. etc.) | 
ee Es pm w ot work [] ot work () ! 
ao , . . 
é 21. I certify that ! taak charge of the remains described abave, held an Autapsy th. Inspection &. Inquiry [Jj, and find that 
is death resulted fram: Natural causes (KJ, Accident [[], Suicide], Hamicide [[], Undetermined cause [}. 
° f 
Vv 
g 
ACTUAL Q ’ DATE SIGNED 
Signature yh2 F219; YY Levi é-4 Meee MEICAME SS TER EE) 
q a ASSISTANT MEDICAL EXAMINER [_] 
EXAMINERS oO 
NAME ME (Ty John T. Malone M.D. DEPUTY MEDICAL EXAMINER 7) uly 959 


“or remavai. 


AR ORAL HEMATION, | ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
T-f{7-S7_ | Lracofy OF LL Sort [pod 
()* 23., FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
a ae ¥67 Val FO | 22°58 eee tee 
\ 


<, 


5M 9/55 


1K 
FOR StAT 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS31 
8338 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence sional a mission) 


1, PLACE OF DEATH 
. COUNTY 


21. ¥ certify that | took charge af the remains described obave, held on Autopsy [J], Inspectian CH). tnquiry FJ}, and in my 
opinion deoth resulted from: Naturol couses$X, Accident B. Suicide 0. Homicide D. Undetermined manner [] 


‘ote, writing 
warded to the 


Souae ¢ alk * DATE SIGNED 
SIGNATURE_*, 9) oN z , Mo. CHIEF MEDICAL EXAMINER [7] 


or its designhoted agent, prior to burial, eremoti 


ee ig . 
get Prince Georges marviano || °S'AE  Mawryland » county Priince Georges. 
= = a 
gees Fe B. CITY OR TOWN it ounce Sh wie RURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 
ayes ‘ond give nearest town 
8 83 Colmar Manor 18 years Colmar Mgnor ; ‘ 
gs RS 6. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} |. STREET ADDRESS. e. IS RESIDENCE 
SOS ON A FARM? 
s7@ * 3612 39th Aven’ ans. 3612 __39th Avenue vs) NODE 
>» oar =, ™ « ol 
oS62B 3, NAME OF Middle lost 4 are ao" Day Year 
sss 
el fae DECEASED 
Be EOP (Type or print) Richard Thornton BeAtH 19 
meee fb ss 2 = 
= € 3. SEX 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIED a %. a = yeou [IFUNDER TYEAR] IF UNDER 24 HRS. 
3 gi Months ar “a | Min, 
peer 5 Male white |wiowent — ovorctoO | Sw 8-02 7 Te. 
i) 5 i es) me Wa. USUAL OCCUPATION FS kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | nN BIRTHPLACE (Stote ‘or foreign “country) 12. .— OF WHAT sl 
ge os i during most of working life, even if retired) td Vv U.S.A 
o 
patie ers Laborer ss | Construction _ Virginia okie 
a $ g 34 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
vO 
gee 2 Richard Thornton fe Mary Whalen | 
Seece 18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
2 oO 
See > Yea, ne, of unknown) {t yes, give wor oF dates of service) 
Pi Se Noe a Hilda H. Thornton; same address as # 2. 
ts FE <= oe oa = a 
4 ie : 5 bs 18. CAUSE OF a ae rahe cause per fine for (a), {b), and (c).] mitered swan 
ac PART I. DEATH WAS CAUSED BY: 
Beges TMmeoiate cause i) Coronary Thrombos@s | = 
es , 
is see YRS DUE TO 
G6zE Conditions. If ony, which w, Gardiavascubar renal disease 
Benge gove rise to immediote couse 2 = = = He F = 
Be 35 3 (c), ie the underlying( PUE TO 
By De couse lost = a — 2 P. . 
ZK a 
aI 2 ie 6 2 8 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN iN PART fo) }19. WAS AuTORSY 
2S uo —* MED? 
oc 2 
a8 “15 YES No [J 
Sa = a Si 
=: $ © 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Part Hl of item 18.) 
5 = ay 
§p2° & | PRIMARY C1 of CONTRIBUTING CJ 
s=2 & | CAUSE OF DEATH. 
# > i 2s = = 
é 2] 0c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, fom, 201 1204. (City or town} (Count (State 
e Y ry) i 
oS 5 Hour o. m. While Not while foctory, street, office bldg. ele.) | 
Zee z p.m. 19 fot work [Jot work ' 
= S 
Ra ae 
5 936 
= ~ 
vere 
a 
a 
= 
> 
= 
2 
ra 
a 
a 
° 
t 


‘oO ASSISTANT MEDICAL EXAMINER 0) 
= a ies kaa EPUTY MEDICAL EXAMINER 
poe NAME (Type) John T, M loney, M 4 ee Deere acer ae July 29, 1959 ‘ 
FA 2s 70. ay TAL CREMATION. 2b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION | n, oF caunty) (State) 7 
B55 urigt” | Aug 1, 1959 | Fort Lincoln Cectabacty * Colmar Manor, Md. 
le 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pda. REC'D BY REGISTRAR | 24b. PEGISTRAR'S SIGNATURE a 
VS, AISME 
eRe ‘ Tos Bisson! ais peer Bs be ied seek Md. oATE ang 359 ara ay ne 


Page 4 should be 


onl 
i y to buriol, cremotion, 
> 


is necessary, please ex 


ectar. 


MEDICAL EXAMINEZ. *h i: 
icote, writing th i 
the Chief Medic4) 


3 
See 
ges 
bes 
° 
e 


TO DE 
cute 


VS. ATSME(S) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS31 i 
8233 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


‘2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission} 


1, PLACE OF DEATH 
@. COUT 


Prinee Georges marvano || °S'ATE Magryland >. COUNTY Pre GeOe 
b. ai or Bas {lf ovtside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town} 
Byattsville KE H¥attsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} 3. STREET ADDRESS. e. IS RESIDENCE 
6009 37th Avenue y 6009 37th Avenue vec) Now 
¥ & prereeg or First Middle: Lost 4. pare Month Dey Year 
eee ‘or print) William : Beara J 1 19 89 


6. COLOR OR RACE ]?. MARRIED aj NEVER MARRIED] i im OF BIRTH %. on tn yon HF UNDER. 24 HRS. 
Sh Min. 
wioowep [) pivorceo [] 10- 25 99 va ent Bo [Rowe " 
is USUAL eSaiore ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareigh country) 12. CITIZEN OF WHAT COUNTRY? 
dur ee working if retired) 
Staticnary Washington, D.C. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Charles Timm Lena A Brizzolari 
15. WAS DECEASED EVER IN U.S, ARMED Bape 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no, or unknown) (if yes, give war or dates of service) ‘ 
No NONE Mary Hilton; same address as # 2. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cove per line for {o), (b). ond {c).] ONSET AND DEATH 


PART 1. DEATH MEDIATE CAUSE (a) cute congestive heart failure 


ian y 
LEA >} DUE TO 

Conditions, If ony, which 0) Cardiovascular renal disease 
gove rise to immediote cove 

(0), stating the Es DUE TO 

coute fast. Sz. {e) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}}19. Presieer 
MI 


ves] Nog 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 1B.) 
PRIMARY [J or CONTRIBUTING O) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]208. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
Hour 0, m. White Not wiley foctory, street, office bldg., etc. 
pm, ‘ot work [7] at work ' 


21. | certify that | taak a af the remains erties abave, held an Autapsy [1], Inspection RJ Inquiry [. and find that 
death resulted fram: Natural causes {> Prcctuient [, Svicide [[], Hamicide [], Undetermined cause []. 


z 
2 
D} 
= 
a 
u 
2 
5 
8 
= 


CHIEF MEDICAL EXAMINER im} eet on 


ASSISTANT MEDICAL EXAMINER [] July 17. 1959 


M.D. 


NAME type) John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER] 
Zo. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (tote) 
i 3 4 
7.20.59 Mt.Olivet.Cemetr Washington. DC, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
Lee.Funeral.Home. 300. Ath. st NE. oarsJUL 2 0 '59 Cuttin £ Pasa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ns 
CERTIFICATE OF DEATH 6312 


geass wo Lslesee ook Lage : 
to immediate 

cause (0). stoting the under. ( OVE TO : ALez Po ee 

Tying couse lost. {e) L 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) [19. WAS AUTOPSY 
hie PERFORMED? 
— yes] No 4 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH - 
(IF EITHER, NOTIFY MEDICA EXAMINER) (ae 


3 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCEURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
Hour o. Whil Nat white factory, street-otfice bldg., etc.) | 
om. 19 fot work [] ot work [] ee 


cate has been signed by the attending physician and camp 


tending physicion. 


Reg. Dist. No. 

~ se oh Vek ss 
> 3 a ‘ 1 ora aeasile - 2 rn bap ri bien (Where deceased lived. If institution: Residence before odmission} 
o 5 2 y 
© 3M 2 Prince Geerges marvtand {| ° "'"" Maryland » COUNTYPrince Geerges 
£ i) , b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
gs Rl eee give, ngagest town) 
Sy oes) eltsville 19 years || x Beltsville 
2 22 d. NAME OF HOSPITAL (IF notin hospital, give street address) yt STREET ADDRESS e. is RESIDENCE 
Ga as NLA FARM’ 
i A % | 11888 Uedar Lane 11505 Cedar Lane ves] no 
> = 3 
3 5 ; 
sz . 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

- DECEASED OF 
e 3 (Type or print) HANNAH (MMN) WAFFLE DEATH July 25th, 19 59 
€ 
= é 5. SEX 6. COLOR OR RACE {7. MARRIED [-] NEVER MARRIED {_] | 8. DATE OF BIRTH 9 ASE Miaaece IF UNDER | YEAR] fF UNDER 24 HRS. 
2 jost birthday) i 
@. Female White jwwoweoxK  ovorceo |January 5th, 1863 te re 
“ ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 gs during most of working life, even if retired) 
A Ss eusewife At heme Roseboom, N.Y. USA 
ee} 3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Ss 2 
2 28% Lerey J. Marks Maria Peso 
es 8 2 3 WAS [EWS aad IN U. S. ARMED ORees 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= fat. no, ot untnewn} {UE yas, givewor or dates of rervice| 
8 7 ° ene None Mrs. Hilda M. Heag, 27 Stanwix St.,Albamy, N.Y. 
£ 
9° g 1B. CAUSE OF DEATH [Enter ‘only one couse per Ii ne for {0}. (b). ond {c}-} INTERVAL BETWEEN 
7 a PART I. DEATH WAS CAUSED BY: ( OAK. bra, lfz7, tol petal oiled oh 
& 5 , ‘ IMMEDIATE CAUSE (o}- i v 
aa = 4 DUE TO . 
°o 
é 
$ 
3 
or 
iY 
2 
2 
© 
= 
z 
it 
Y 
a 
< 
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MEDICAL CERTIFICATION 


« 


be detached far use os the burial-transit permit. 


iar to burial, cremation, or remavol, and in ony event wi! 


ge 7 

2 os 21. | certify ed 1 afended the deceased fram. fz Me r 19.33%, to letete, D5. 19.55.,that | last saw the deceased 
Biss olive an__-_4__ fe... 4 wa Z., and that death accurred at2: 2OP om, ‘am the causes and on the date stated above. 
25g Actas 
ape SIGNATUR' mo, 514 Compton Avee, 
oa laurel 
is F 
£3 @: Nameines Ne B. Steward ae ; 
& 3 Fd 3 > 7/28/ THEREOF ‘22e, NAME oF CEMETERY OR hort Td. LOCATION (City. town, or count (State) 
XTS2Le trial” |7/28/1959 Fert Lincoln Cemetery Colmar Maner, Pr.“eo.Co., Md. 
Bees - : ; 
- F ZayFUNER MA DIRECTOR SBOE, any, River a ngs Ma. ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

¥s,Als.ta [patgJUL 2 8 '59 Onthun 8. Fons 


. Page 4 shauld be 


any delay is necessary, please 
your fi 


r 
iid’? with the togistroll 


and 3 ta | 


File pa 


Item 18. Give Pages 1, 2, 


certificate shauld be executed within 24 hours after death 
iner’s Office alang with farm PM3. Page 5 may be retain: 
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he Chief Medice? 


t 
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> 
5B 
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3 
° 
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= 
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Ke 
“ 
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cate, writing th 
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TO DEPUTY MEDICAL EXAMINE 
cute the cer 
farwarde; 
‘oF remaval, 


TO FUNER. 


VS. AISME(5) 
5M 9/55 


ik 
© ta burial, crematioi 


) 


i] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS3] 3 
EDICAL EXAMINER’S CERTIFICATE OF DEATH pcalipeas: 


a Fas Hoan! — 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
= Prinee Georges marvano || ° STE Maryland 6.couNY Prince Georges 


b. CITY OR TOWN [it outside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


Give nearest town) 


Chever-: DOA x Fairmont Heights. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS « Deen 


Prince Georges General Hospital i yes] not 


3. NAME oy First Middle . oF Month Doy Yeor 
(Type or print) Roscoe Washington ‘uly 16 19 59 


5. SEX ik 6. COLOR OR RACE |7- MARRIED. w NEVER MARRIED [_]| 8. DATE OF BIRTH *, eee tn be IF UNDER 1YEAR| IF UNDER 24 HRS. 
HYiethder} Months! Days | Hours | Min. 
Male Colored |wisowro _ pivorcto 1-21-05 cs ae 


10a. USOAL OCCUPATION a ind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lif nif retired) 


Clerk ¥ Post Office Dist. of Columbia U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Cosby Washington Clara Coles 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT 


(ve ‘or unknown) (Hf yes, give wor of dates of servica) 
“ho” ee Evelyn B. Washington; send alanis aie # 2. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).} INTERVAL BETWEEN 
PART | OFA MEDIATE CAUSE fo) Cardiovascular rene] disease 


DUE TO 


. iF ony, which rs 
gove rise to Immediote couse 

(0), stoting the underlying OVE TO 
couse lost, Cc 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19.. hipccmtione, 
MI 


yes[] NO [> 


ipivaty Dior CONtRBUtiNG o 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I] of item 18.) 


20c. TIME OfsINJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, 120F. (City oF town) (County) {Stote) 
Hour 9. m. While Not while factory, street, office bldg.. etc.) | 
p.m. 9 ot work [] ot work [7] q 


21, I certify thot I took chorge of the remoins described obove, held on Autopsy [], Inspection Inquiry KY and find that 
deoth resulted from: Natural cousesfyj, Accident [], Suicide [], Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION: 


DATE SIGNED 
MD. CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [] 


DEPUTY MEDICAL EXAMINER [DX Ju ly 16. 195 p. 


ACTUAL 
SIGNATURE. 


To. RURAL CREMATION, | 22b. DATE THEREGF - y ME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Se  eOlS> Tuemulae and. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY os. | ‘24b, REGISTRAR'S SIGNATURE 


SG y ay Woh oarelUL 2.0 '59 Oatlen & Kase 


SM le BLEW MLNS PICT RE Ther: M-Pv0o 


end 


funeral director, 


e 
auld be 


as thi 


17] 


illed in 


Pages 1 af 


‘Hayrs after death. 
_ ) 


i 


that the death certificate be executed within 24 haurs ofter decth: Poge 4 
Then please remave carbon papers. 


jires 


ficate has been signed by the attending physician and campler. 


‘ending physicion. 
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detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event wi 


CTOR: After thi 
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VS ANS (4) 
VSM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


8303 


05314 


Reg. Dist. No. 


1. PLACE OF DEATH 


o, COUNTY 
Prince % 


e0rze 


b. CITY OR TOWN {If outside corporote limits, write 


RURAL ond give neorest town) 


Cheverly 


MARYLAND: 


cc. LENGTH OF STAY IN Ib 


6 days 


16 


2. USUAL RESIDENCE {Where deceosed lived. 
o. STATE 


Mary 


If institution: Residence before admission) 
b. COUNTY. 


nd Prince Georices an 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond earest tSwn) 


Mt, 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


OR_INSTITUTION 


) Rat nier 
d. STREET ADDRESS 3HO epherd St. 


e. IS RESIDENCE 
INA FARM? 


Prince Georges General Hospital 4 OR ves DN 
2 DECEASED. First Middle lost 4. eee Month Day Year 
| _ (ype oF prin Gertrude Agnes Waters Jey J 19 §9 
5. SEX 6. COLOR OR RACE |7. MARRIED f&] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthdoy) [Months Min. 
‘eamle White wipoweD [} pvorceo(] | 3 Septe 1907 ee ys 


10a. USUAL OCCUPATION (Give kind of work done| 


fe, even if retired) 


during most of ork 
e 


Heusew 


At heme 


10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 


Washingten, D.C. 


\P CITIZEN OF WHAT COUNTRY? 


USA 


13, FATHER'S NAME 


William Kerr 


14. MOTHER'S MAIDEN NAME 


Ida May 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY 


NO. 
ee tone | Bree14c786" | 


Be nary teen) 


17, (INFORMANT 


J. Melvin Waters, 3502 Shepherd St.Mt.Rainier, Mé 


Cranferd 


Address 


PART 1. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE {o), 
DUE TO 


7 


Conditions, if ony, which 
gove rise to immediote 
couse {0}, stoting the under- 
lying couse lost. 


DUE TO 
ic] 


Palmensey Baie amt: 


fl N 
CA2¢t noma 


wo Qteache Pre gmanir 
2€ £ekh 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. WAS AUTOPSY 


PERFORMED? 


ves] No (o% 


OR CONTRIBUTING [3 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


21. 1 certify that 
alive on 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S 


L 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 
ch (Specify) 


a 5 July 1959 


2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCUPRED 
Hour 0. m. While _ Not while 
p.m. 19 Jot work [] of work [1] 


oo 


RSENS Dr. LeRe Levitsky, M.D. 


20a. ACCIDENT ENC Ret oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 


20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) 
foctory, street, office bldg., etc.) 


{County} (Stofe} 


‘2c. NAME OF CEMETERY OR CREMATORY 


23. FUNERAL DIRECTOR'S SIGNATURE 
wW.W.Chambers Company, 


Riverdale, Md. 


Fert Linceln Cemeter 


240. REC'D BY REGISTRAR 


DATE 


22d. LOCATION (City, town, or county) (Stote) 


Pr .Geo.Co., Md. 


‘2ab. ee a 


Colmar Manor 


SUL 6 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 & 31 5 
Mi 8304 CERTIFICATE OF DEATH hl ae 


wt 


1B. CAUSE OF DEATH [Enter only one couse per linedgr (0), (b). and (c)-] INTERVAL at Tween 
PART I. DEATH WAS CAUSED BY: ae Za See 
MEDIATE CAUSE (0). WA Ce epee AO 


= ce 
& 3 z ty. pe eed aL | 2 ee penioeect (Where deceased tived. If institution. Residence before admission) 
oO /s 
=e ‘ Prince Georges ante Maryland » CONN Calvert 
£3 3 b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 5 RURAL oe give neorest town) 
se Cheverly 2hre. 45min Owings DY X ~ ok 
2 2 ed d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
z 
‘so OR INSTITUTION ON A FAR! 
g Prinoe Georges General Hospital yes FJ No 
2 
<= pd 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
2 DECEASED OF 
a 3 (Type or print) Dora, Welle DEATH July 21 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIEOK'] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 VEAR|IF UNDER 24 HRS 

x tost birthdoy) [Months] Days | Hours Min 
™ 4 Female White winowen [] pivorceo [] 2 fi /10 aS 
= +e ~ 100. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a5 during most of working life, even if retired) 
oct Housiws Domestic and United States 
2b 2 oa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

os . 
noo 2 Elbert Taylor Ethel Windsor 
xe 8/ Ir WAS bg, ia i) U.S. pene rece 16. SOCIAL SECURITY NO. INFORMANT Address 
2 dratoroseral ne “Tit teapatererane cl ote 

5 
ores I No la <---> David Husband Address same 
8 § 8: 
nod a 
jeoe a 
Po aS 
= et 
= hee 
o 
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oS 
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ce 
i 


= 
= IM . 
54 U“LL3 > DUE TO = 
ae Conditions, if ony, which n Jon A_€. Ane pig. pe Lay yas 5 che. 
3 Eo gove rise to immediote 
= Re couse (0), stoting the under { DUE TO 
S232 lying couse lost. a 
3 2 5° é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS aunorsy 
oS =3 f = 
geass y O15 ves] no] 
be ors § = [200. ACCIDENT WAS UNDERLYING EJ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
ie make & | OR CONTRIBUTING [1] CAUSE OF DEATH 
zeges & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ps ar 2 Se 
x 3s & [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
PE0 8 Hour o. m. While fast white. foctory, street, office bidg., ae 
Epes 4 puis 19 Jot work [] of work EJ | 4 5 
£58 4 
Be. 5s 7 
2 32 Rd 21. 1 certify that | attended the deceased from. Z-/. Mt, prema | 2! 7d to AL ----, 1%2_Zthat | last saw the deceased 
aed 22 It 
3 se Pi % 3 alive on. duly _21__. —_s ~ 269. , and that deofh accurred ot 83 50P fra) the causes and on the date stated we 
a2 
E=Os5 
<5G0F ACTUAL 
ay Ss SIGNATUR: 
es i] 
20 8 PHYSICL 
Se<ee NAME type) Sasscar MD, 
BS8o'D To. BURIAL CREMATION, | ib. DATE pits J yp ‘OF CEMETERY @R CREMATORY " LOCATION town, oF eA Stote) 
O55 5° REMOVAL (Specify) Dy, : é 
oFfoe= ALL AGH / LPCEZ 
e & 23. FUNERAL; pIRECTOR'S SIGNATURE ae . 4a. REC'D BY yd on REGISTYAR'S SIGNATURE 
Vs ANS (4) % 
15m 10/57 ZB pretrial OEHMZLE: -[oate SUL 27 '59 


VA 


ieee 


in 24 haurs after death: Poge 4 


Then please remave corbon papers. 


: The low requires that the deoth certificate be executed wi 
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far use as the burial-transit permit. 
cremation, or remavol, and in any event within 72 hours after decth. 


a 
CTOR: After this 
detach 
to burial, 


©: 


may be retoined by the hi 
the registrar prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 sho: 


TO FUNERAL 


hould be iC 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasgd lived. If institution: Residence betore odmision) 
a. pi ' a. b. COUNTY Y 
MARYLAND. f [; 
aa od de PLEA t + CF ep 
B. CITY OR TOWN (IF ouside carporote fils, write [c. LENGTH OF STAY IN Tb c-CITY OF TOWAL {if outide corporate limits, write RURAL and give nearest fond 
RURAL ond give nearesiown} — : 
2 Wi 21d6 AY] Wy 
s i i i d. STREET as e. 1S RESIDENCE 


3. NAME OF First Middle lost 


5. SE 6. COLOR OR RACE | 7. MARRIED 
é M/s wipowen [7] 
1 
during mos} af working lifes even if relired) 
3 @ 


Ga. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


13. FATHER'S NAME 14, MOTHER'S 2A NAME E 
R aA ke, 
Novas We keh Wi) | 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT “i a i) 17] At 
te, to do. or vndnovwn) (it you. give wor or dates of service) ‘ 3 4 
& Wife Mrs. 11 GSE =< MAT Re ties Med, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and oF / , : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LL SAO OF a SEATS 
oe IMMEDIATE CAUSE (a Cc Z 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, rr 
CERTIFICATE OF DEATH 


15316 


Ne, Dist. No. 


= Bow kerb Red. 60 oe 
4. DATE > ae 
Beate 


DECEASED 
(ype or print) 


Je Herso Ler, /& 7 


NEVER MARRIED [7] | 8. DATE OF 5 


5 -/9o0 


9. AGE (In yeord uty) UNDER} rad F at 24 HRS. 
ost birthday) [pig Min. 
ys. | 5 Q 
12, CITIZEN ie WHAT COUNTRY? 


USA, 


vy 


DUE TO 


Conditions, if any, which 
to immediote 


loting the under: 


——— 
DUE TO 

{) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 19. pee AUTOPSY 


RFORMED? 
oO soo 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
(County) (State) 


20c. TIME OF INJURY Month, Dey, Ywor ]20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, farm, 120. (City ar town) 
Hour 0. n. While Not while factary, street, office bldg., etc.) 
p.m. 19 Jat work [J at work [] a i 


2d cestity that I otigaged the deceased from,_(.2. a3 wAZ toe Pen ae 193. Shot | last sow the deceased 


olive on_ Sh rp, ond that death occurred at____2_.._.M, fram the causes Gnd an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
y/ 4 / 


SeNATUR al fa, a y, 


PHYSICIAN'S / fe La dL ae Ee eee 
NAME Fe | a lO 


4a. REC'D B Reta con: REGIST 
DATES IL 2 8 59 Ox 


. Page 


‘or your files. 


e funeral director 
© 


rd-af Health, 
a 


delay is necessary. pleose 


free retoin 
ofter deot! 


with the St 


Office along with form PM3. Page 5 m 
igl-transit permit. File pages 1 apd 


ar removal, ond in ony event within 


ncil in Item 18. Give Pages }, 2, and 


in pei 


iner's 
buri 


ECTOR: Page 3 should be used as o 


certificate should be executed within 24 hours after death. Ha 
td “pending 


cate. writing 


ee *. A 
warded ta the Crref Medicol Ezami 


® 


ar its designoted ogent, priar ta borial, cremation, 


execute the. 
4 should 


TO DEPUTY MEDICAL EXAMINER, 
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m 


5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH al 31 é 


830 6- 19. Dist, No : 
7 nace OF peaTH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmi 
o. 
"Prince Georges ‘eviae || = ARDEA, b. COUNTY se 
Bb. CITY OR TOWN 11 ovtide corporote limin, wile FURAL < LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neorest town) 
‘ond give nearett ro-en) 
Cheverly lhr. Washington __ 7 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS x *. oe 
Prince Georges General Hospital _——_—i|,_21--6th Street, NBs ves) No) 
3. NAME OF y; ih. =, Middle Lost 4 «bat g Month: “Doy —Yeor 
{Type or print) WILLIAM DEWEY WILBURN DEATH July 27th, 19 _ 59 
3. SEX %. COLOR OR RACE 7. MARRIED K] NEVER MARRIED []|® OATE OF BIRTH 9 AGE tn reos FIEUNDER iveaR] IF IF UNDER 24 HRS, 
aa 
Male White wioowep [] ovorceo] | Feb. llth, 1921 38 ofan ee ne Ps 
J0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ~_|i2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) s c 
Truck Driver U.S.Van Lines _ euth Verelina USA 4 
13. FATHER’S NAME la, MOTHER'S 5 MAIDEN. NAME 
Geerge Wiley Wilburn Effie Lee _Rnory 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ~ Addren— “" 
ir 0 sre {i yon, give wor o+ dates of serve) 
Yes re : 577=22-7096 | Lena | Faye Wilburn, 21--6th St.N.B.Wash, DC 


18. CAUSE OF DEATH [Enter only one Tee per line for (0), (b), and (c}. ] 


PART t. DEATH WAS CAUSED 8° 
IMMeoIate Cause (o) _Hemerrhage and Sheck 


981 xX DUE To 
Conditions, if ony, which w_Gun_shet wound of alidemen and chest « 


Gove rise to immediole couse 
{0}, stoting the underlying 


REX 
couelot. Severed right femoral artery and vein 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN IN PART Io) iio. \ Was Aur AUTOPSY — 
‘OR! 


INTERVAL BETWEEN 
ONSET AND DEATH 


(MED? 


ys Noo 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I! of item 18.) 
PRIMARY JA) or CONTRIBUTING 1 
Shot during altercation 


CAUSE OF DEATH. 
0c. TIME OF INJURY 20d. INJURY OCCURRED town) (County) {(Stote) 
While Not while factory, street, office bidg., etc.) 


H 
11:80 S% 7/26 19. 59 Jor work 1] ot work Takers: ‘ Hillside, Pr.Gr.Ce, Maryland 
21. U certify that } took charge of the remains described above, held an Autopsy [x], Inspection [, Inquiry [3f, and in my 
Natural causes oO. Accident im Suicide (-), Homicide fl. Undetermined manner oO 


Month, Doy, Year 20e. PLACE OF INJURY (Home, form, ie (City 


MEDICAL CERTIFICATION 


opinion death resulted from: 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


Boyd | DEPUTY MEDICAL EXAMINER [3 bee, 1/2 7/19 59 


Re. RIAL, CREMATION, [72b. DATE THER! Tie. a ‘OF CEMETERY. 22d. LOCATION (City, town, or county) "(Stple) 
ify 
PROP fs ofS Reliaaten +1 BL ign eee 


23. FUNERAL te 'S SIGNATURE ADDRESS 2da. REC’ 'D BY REGISTRAR is REGISERAR'S SIGNATURE z= 


alain dca ictal ie St.S.E.Wash.DC oattyy 2.9159 | Catan £ ce 


din 
Pages 1 art 


24 hours ofter death. Poge 4 > 


Penipanant 


ve 
in 72/hoyes of death. 


{2 
3 


Then pl 


AN: The low requires that the death certificate be executed 
the registrar prior to burial, crematian, or remaval, ond in any event wi 


fending physician. 


pee, 
3 
=, 
a 
— 
8 
8 
2 
Hy 
5 
Ps 
2 
3 
s 
5S 
2 
& 
2 
* 
3 
= 
£ 
° 
e 
= 
> 
a) 
e 
ae 
c 
o 
3 
2 
3 
2 
i 
r} 
i 
& 
8 


es. 


e detached far use as the burial-transit permit. 


by the ho 
CTOR: After 


may be ret; 


TO HOSPITAL OR ATTENDING 
ss b 


TO FUNERA 
page 3 shou 


& 
> 
a 
= 


1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


8307 


8318 


Reg. Dist. No. 


1, PLACE OF DEATH 


|G OUNTY 
° pr nce George MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 


Warylend Prince G&dibe 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib 
RAL ren town} 


ve 10 days 


¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 


East Riverdale ~ 


d. NAME OF HOSPITAL (If nat in haspital, give street address} 
OR INSTITUTION 


d, STREET ADDRESS e. tS RESIDENCE 
ON A FAR 


Prinos George General Hospital 5415 56th Ave. yes [] No 
3. Reera et First Middle Lost 4 ae Manth Do Year 
(Type ar print) Charles B. Williams DEATH July 29 19 59 
5. SEX . COLOR OR RACE |7. MARRIED Lf NEVER MARRIED [-] |®. DATE OF BIRTH 3. AGE ip yeor [IFUNOER 1 YEARTIF UNDER 24 HRS. 
Male White aoe o Divorced 1] Oste 28 1902 fie pene 


10a. USUAL OCCUPATION {Give kind af work dane| 
during magt of working life even i retired) 


Sales Representative 


0b. KIND OF BUSINESS OR INDUSTRY 


Resecrest Mfz.Co, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (State ar foreign country) 


Franklin, Kentucky 


13, FATHER'S NAME 


John Hise Williams 


14, MOTHER'S MAIDEN NAME 


Fannie Lain 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(fe, m0, yer" | (UF yes, give wor or dates of service) 40-07-9010 


INFORMANT 


Mrs Jeri M.Williams, 5415--56th Ave.East Rigen. 


Address 


18. CAUSE OF DEATH [Enter anly ane couse per line For (a), (b), and (¢).] 
PART |, DEATH WAS CAUSED BY: 


ee? Sow 


IMMEDIATE CAUSE (a) ey C1 ted [Beetry 
Beis DUE TO 2, 4 
BA ad : Cis L aoe r| GFE ya E ige 
Conditions, if any, which ay terAttiee 2 Ay L KY CY 
gave rise ta immediate 7 
cause {a), stating the under- ( OUE TO / 
lying couse last. © 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Hour a.m. 


p.m. 


2.1 certify that g'enaes the deceased fram _/ 4 We, 
alive an_{ € e. 1g 


While Nat while 
19 |at wark [} ot wark 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


S i At 78 —- btn Clever 


PHYSICIAN'S 


NAME (Type) _Drg Til] Bergemann 


vesqy no 
20a. ACCIDENT WAS_UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 


factory, street, office bldg., etc.) i 
i 


_,19.N), ta_ Ltt 


4, 1991 ,that | last saw the deceased 


a wep 
_., and that death accurred ath. 0$ *M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) 


DATE SIGNED 


7/29/1959 


Ra. BURIAL LON: 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
oval (peci)_-1 8/8/1959 Arlingten Nat'L Cemetery | Arlington, Virginia 
eet net 
23. saigrwal P SJENATURE ADDRESS 4a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
: y G3 ‘59 (an 
Li Meagigid Ch 2 0, kiwi cA | hat Maue 


8308 


’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09485 


Reg. Dist. No. 


WIDOWED [J pivorceo [] 


during most of working life, even if retired) 


10 Ay A 1 | 47": 
ISTRY | 11. BIRTHPLACE (Stote ar foreign country) 


100. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR INDU: 


IF UNDER 24 HRS. 
Hours Min. 


~ se 
S 3 1 oa Ae dea 2 VELA RSS DENCE (Where deceosed lived. {f institution: Residence before odmissian) 
8 85 °. °. b. COUNTY 
oa / MARYLAND 
* 2 / Prince Georen Meryland Prine s0rge 
€ | b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAYIN Ib ||x/ c. CITY OR TOWN {IF autside corporate limits, write RURAL ond give nearest town) 
g bs RURAL ond give neorest town) Ay 
3 $2 Cisver 6 De pper Marlboro 
ee <2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) > d. STREET ADDRESS ©. IS RESIDENCE 
3 OR INSTITUTION Es ( ON A FARM? 
g Prinoe Georg nersa] Hosp Box 294 2 = ae] yiiey 
° s F aa 7 
£65 3. NAME OF First Middl Lost 4. DATE M ¥ 
3 = DECEASED p she 08 re lonth Day ear 
a 3 (Type or print) ° Windso DEATH 19 59 
3 ara nds 
‘ a 
IF UNDER 1 YEAR, 
‘@ 5S Pemale |* °° ORUPAES A Marnier FY Never mareieo [] |®. OATE OF BIRTH 9. AGE (In UNDE 


fost birthday) 


12. CITIZEN OF WHAT COUNTRY? 


(Yer, 90. oF unknown) 


ie] 


IIt yes, give wor oF dates of service] 


Maurice Windsor 


Hswf Own Home Maryland Ue Se Ae 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Proctor Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


Rt. #'°B, Box 204 


Nig bore fe 


18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
Y 


‘ DUE TO 


that the deoth certificate be executed wi: 
Then please remove carben papers. 


Conditions, if ony, which rs 


INTERVAL BETWEEN 
ONSET*AND DEATH 


ires 


gove rite to immediate s 
couse (o}, stoting the under. ( OVE TO 
lying couse lost. ~ 


ion. 


Lee CL ates [2 _lece ALA “oe 


ransit permit. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No [] 


: The low requ 
hysici 
ate hos been signed by the attending physicion ond complet. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ending p' 


200. ACCIDENT WAS_ UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por? | or Part ft of item 18.) 


'20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


a 


MEDICAL CERTIFICATION, 


detached far use os the buri 
tor ta burial, cremation, ar remavol, and in any event within 72 hours ofter death. 


20e. PLACE OF INJURY (Home, form, , 20f. {City or town) 


(County) (Stote) 


z 
g 
ie a Factory, street, office bldg., etc.) ! 
zs : ed cet Tea lotreeeat]o) einer [at io. . eae 
Zee 21. | certify that | attended the deceased from._ June 23___--_. , 1969__, to_July957.., 19. 5Q. that } last saw the deceased 
3 e x alive on__Suly 9 ae 12.59. __, and that death occurred at. 2M, fram the causes and an the date stated above. 
eed 8 4 n ADDRESS (Street, city or town, state} DATE SIGNED 
e ae 
sie. Ye, seis 2 Ad IE: aan Er Geo's Gene Hospital July 10,195 
4 oO 
6 i , ‘ = i —Cneverly, . 
eres: Wav Lies) aARGE hABARKRAQUE 
as soo 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City. town, or county) {State} 
eo.,5e° REMOMAL tpecify) : 
fe2 Ss Buse bie” | 7/13/59 Mt. Carmel Cemetery Upper Marlboro Mde 
Or =O 7 = 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ws aot ee Ane (pz Latlore¢ > PPL sr \owe WuG11 "99 Cn Se 


